ournal of the American Medical Association. 


EDITED FOR ASSOCIATION BY N. DAVIS. 


PUBLISHED 


I. CHICAGO, 


ORIGINAL ARTICLES. 


CEPHALAZ:MATOMA OF THE NEW-BORN. 


DR. C. W. EARLE, CHICAGO. 


| Read before the Section on Diseases of Children. ] 

This is a soft, eiastic, fluctuating tumor, generally 
painless, and situated upon one of the cranial bones. 
It takes place, it seems to me, with somewhat greater 
frequency than the literature of the subject would 
lead us to suppose. I have already seen six cases in 
twelve years’ practice. 

It is stated by most writers, that in the great ma- 
jority of cases, indeed in almost all, the tumors have 
been upon the right parietal bone, inasmuch as it is 
this bone that is exposed to the pressure of the rigid 
os uteri in the greatest number of deliveries. Con- 
trary to the experience of other observers, five cases 
which I have seen have taken place upon the left 
parietal bone and one on the right. It has, in a 
few cases, been noticed upon both of the parietal 
bones, although this has not occurred in my practice. 

Professor Byford has observed at least one case of 
this kind, and Jacobi and other authorities make 
mention of a double cephalematome. 

The tumor has not, in my cases, made its appear- 
ance immediately after birth. From one to four 
days usually elapse before my attention has been 
called to the difficulty. : 

When it is first noticed it is usually a soft and 
painless enlargement, but in the course of a few days 
a firm ridge is usually noticed surrounding its base. 
This ridge, which is almost, if not quite, pathogno- 
monic, is produced by the efforts of nature to repair 
the injury. 

The seat of the difficulty is between the bone 
proper and the periosteum, and the enlargement. is 
caused by the rupture of a blood-vessel in this posi- 
tion. The hard ring which I have mentioned is 
bony material thrown out from the periosteum, and 
does not in every case contract evenly in all directions. 
In one or two cases I have noticed hard _ projections 
apparently springing toward the summit of the tumor 
with greater rapidity than in other places. 

As this deposit goes on, the tumor loses its soft 
fluctuating feel, and in the course of a few weeks 
nothing can be detected except a slight want of sym- 
metry in the two parietal bones, and even this usually 
disappears in a few months. 

We have been taught that this difficulty is caused 
by pressure upon the cranial surface by a rigid os 
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cases are caused by this pressure, but from the fact 
that cephaleamatoma have been observed in breech 
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In all probability the great majority of these 


deliveries,’ it must be admitted that the rigid os 
does not, in every case, produce the tumor. 

It is possible, it appears to me, that, in addition to 
the pressure exerted by a rigid os uteri, and from 
injuries received by forceps, that there may exist in 
the blood-vessels a tendency to rupture with ease,— 
an undue thinness of these vessels, which produce 
a liability to hemorrhage. 

The most important question, however, connected 
with this entire subject is its diagnosis, and it appears 
to me that there are four difficulties with which it is 
liable to be confounded : 

1. Caput succedaneum. 

2. Congenital encephalocele or hernia cerebri. 

3. Erectile tumors. 

4. Craniotabes. 

There appears to be a tendency on the part of 
some writers upon the subject, to confound caput 
succedaneum with cepbalematoma. There is ab- 
solutely no similarity between the two difficulties, 
excepting, perhaps, that they are projections or 
enlargements upon a certain part of the head. 

The caput succedaneum is an cedematous condition 
of the tissues, a difficulty of the scalp, cellular tissue 
and blood-vessels, etc., etc., which is usually found 
directly upon the presenting part, and may embrace 
one of the sutures. It does not fluctuate, and disap- 
pears rapidly. It is more prominent, more pointed, 
and has altogether a more boggy feel than the 
cephalematoma. A cephaizematoma is a_ collec- 
tion of blood between bone and its periosteum. It 
never is in the line of a suture. It fluctuates, and 
has every appearance of free fluid, surrounded by 
tissues. In the course of a few days, the bony ridge, 
to which I have already alluded, can be made out, 
and our diagnosis is complete. 

I should remark before leaving this part of my sub- 
ject, that a caput succedaneum may hide a cephal- 
gematoma for three or four days. ‘That is, we may 
have an ordinary cedematous tumor on the presenting 
part of the head, and under this, and between the 
bone and its covering proper, a ruptured blood- 
vessel and a collection of fluid blood, which makes 
itself known after the cedema subsides. 

Congenital encephalocele never occurs, with pos- 
sibly an exception in necrosis from syphilis, in the 
body of the cranial bones. It always appears in the 
line of some suture. A _ pulsation is usually felt syn- 
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chronous with the heart, 
child cause it to enlarge. 

A vascular tumor has somewhat the same boggy 
feel which I have noticed in caput succedaneum. It 
may take place in the same position that we usually 
find a cephalematoma, but it does not fluctuate. It 
has no bony ridge. It usually does not protrude as 
a cephalematoma does. 

By craniotabes, is meant the soft places which are 
found upon the cranial bones in rickety children. It 
has appeared to me that a layer of bone in some 


Crile agitation of the 


of these children can be so thin, or can be absolutely | 


wanting to such an extent that a softness and fluctu- 
ation could almost be made out, thus giving rise to 


the suspicion that a bloody tumor of the scalp existed — 


at this point. 
my practice, but it always appeared to me possible, 
and, in my teachings I have cautioned my students 
in this respect. 

Treatment.—The treatment of these cases really 
amounts to a judicious letting alone. Nature, in a 
great majority of the cases, cures this difficulty with- 
out any assistance. There is, however, on the part 
of parents and friends, a constant desire to interfere, 
and the physician will be importuned, in season and 
out of season, to poultice and blister and to open, 
and in every possible way interfere with the process 
that nature 1s following out to perfect a cure. 

Formerly it was regarded as good practice to open 


Such a case as this never occurred in > 


these tumors, but from the fact that a number of. 
them thus opened were followed with long con-_ 
tinued suppuration and exhaustion, and, in some— 


cases, death, it has more recently been regarded the 


best practice to not expose the internal part of the 
tumor to the air by opening them, but to allow nature — 


to perfect a cure. Some mild anodyne liniment or 
embrocation may be ordered and the tumor should 
be protected from any external violence. 
tension is very great, and the tumor somewhat larger 
than usual, and in cases where the child experiences 
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FATA 


BY J. P. THOMAS, M.D., PEMBROKE, KY. 


[Read before McDowell Medical Society, Oct. 24, 1883.} 
OVARIOTOMY. 


CasrE I.—On Aug. 1, 1878, I was called to visit 
Mrs. M.; white; et. 51 years; on account of an 
attack of malarial fever. I found her unusually pros- 
trated, but learned that she had been the subject of 
chills for two months, which had finally resulted in 
remittent fever, which satisfactorily accounted for her 
anemic and prostrated condition. In a few days 
the fever was arrested. Prescribing a simple tonic, 
I was about to discharge the patient, when she called 
my attention to an enlargement of the abdomen, of 
which she gave the following history: About the 
ist of June (1878), while dropping tobacco plants 
for her husband to transplant, she felt something give 
way in her right side, which caused most excruciating 


pain fora short time, but as the pain soon ceased, she 


continued her occupation until night, and on exami- 
nation of the now very sore side (left hypogastrium) 
discovered for the first time a knot about the size of a 
small orange, which had increased very rapidly since, 
and added, ‘‘I am afraid I am pregnant.’’ 

Her abdomen was fully as large as a woman in her 
sixth month of gestation. She had been for two 
years passing through the menopause ; and this, with 
her own age and that of her youngest child (5 years 
old), was sufficient to assure her that she was not 
pregnant, but, as none of my assertions or arguments 
would convince her to the contrary, to accomplish 
the object, I made a careful examination—rectal, 
vaginal, uterine, percussion, palpation, etc. The 


sound entered the uterus 3% inches, which was mov- 


Where the 


considerable pain, it is probably better to depart | 
from the usual methods of treatment, that of letting» 
only means that offered any hope of a cure, and the 


it alone, and with proper antiseptic precautions open 
the tumor, cleanse out the cavity and dress it in such 
a manner as to prevent, as nearly as possible, sup- 
puration. 

A case similar to this has recently been observed 
in the Cook County Hospital of Chicago, where the 


tumor became so painful that the child was kept from — 


able, and its movement imparted a distinct impulse 
to the tumor, which evidently had its origin upon the 
right side. I diagnosed cystic degeneration of left 
ovary, without adhesions. 

Her situation was fully explained to her, also the 


risk of the operation to life, dwelling upon the hazard 
she would be exposed to by the removal of the tumor. 
After she seemed fully to understand and appreciate 


the danger of the operation, she was advised to con- 
sult her husband and friends, and consider the matter 


obtaining its usual rest, and its nutrition became | 
very greatly impaired ; until finally an incision was_ 
made with the precautions which I have stated above 


and the child made an excellent recovery. 


What I desire to call attention to in this brief. ! ; 
improve her general health, which latter object I think 


paper is, first, the greater frequency of this difficulty 
than we have hitherto supposed ; secondly, the pres- 
ence of the tumor in the right parietal bone in five 
cases of the six I have seen ; third, to the four points 
of differential diagnosis; and, finally, that in a 
few cases, where the pain, swelling and tension be- 

.comes very great, it is admissible, indeed, the best 
practice to open these enlargements and treat them 
antiseptically. 


well before she decided. But she at once concluded 
to undergo the operation, even urged its immediate 
performance, which, I now regret to say, I declined. 
But being governed by authorities who advise a post- 
ponement of the operation as long as the woman can 
live with the least comfort, also hoping to be able to. 


unattainable in cases where the growth is rapid, as 
was the case in this instance. From the rst of June 
to its removal, on the zoth of September, it had at- 


tained such enormous dimensions as to extend to the 


_knee caps when in a sitting position. 


But let that be 
as it may, it continued to grow, and she to emaciate 
in the same ratio, and that in spite of the best tonics 
and tissue builders, until it seemed that all the tissues 
of the organism were being absorbed by the tumor, 
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and it was plain from examinations made from time 
to time, that adhesions were as rapidly forming. My 
experience in this case, and three others I have seen, 
leads me to think that Some very high authorities on 
ovariotomy are in error when they advise the post- 
ponement of the operation, as one says,’ ‘‘ until it 
(the tumor) has grown so large as to distend the belly ; 
and when the woman has become thin and her health 
begun to fail.’’ The reasons for waiting; as given by 
the same distinguished authority—that is, if an oper- 
ation has been decided on—do not, in my opinion, 
counterbalance the sometimes innumerable adhesions 
that develop after a correct diagnosis has been made, 
and the operation decided on, viz: that by waiting 
until death is imminent before the operation, ‘ that 
the woman will have lived longer, should the opera- 
tion result in death ; that the abdominal walls having 


become thinner, the incision will be proportionately | 


shorter and shallower (why shorter, he does not say) ; 
that the patient being less full-blooded, both ham- 
orrhage and inflammation will not be so likely to oc- 
cur; and that the pressure and rubbing to which the 
peritoneum has been for some time subjected will 
make it less vulnerable, and therefore less likely to 
take on inflammatory action.’’ The woman would, 
of course, have lived longer, provided an early oper- 
ation proved fatal ; but its postponement as certainly 
increases the risk, and lessens her chances of living 
out her allotted daysin comfort. As to the thinning 
of the abdominal walls, the depth of the incision 
above, oraside from the peritonzeum, makes but little 
difference ; and there are but few who are very full- 
blooded when first seen by the surgeon, and when 
they are, the necessary hemorrhage and continued 
drainage will ordinarily counterbalance plethora. 

Lastly, this able authority seems to overlook the 
fact that this same rubbing and pressure that he 
speaks of as rendering the peritonzeum less liable to 
take on inflammatory action, is the cause, to a great 
extent, of the adhesions; and all admit that in_pro- 
portion to the number and extent of the plastic de- 
posits or inflammatory exudates resulting in adhesions, 
is the danger of the operation. This none will deny, 
but recognize as in accord with pathological com- 
mon sense, and practical clinical experience. Be- 
fore describing the product, and manner of the ter- 
mination of this case, it is perhaps only justice to 
the operator, that a brief note should be given of the 
antecedent history of the patient. 

1. She was of strumous diathesis trom birth. 

2. Constant tendency to development of scrofula. 
Tuberculous heredity. 

3. Mother and two sisters died of phthisis pulmo- 
nalis. 

4. In 1863 had hepatic abscess, which fortunately 
pointed externally and was opened by an ordinary 
abscess lancet; but the discharge of pus, first and 
last, was so enormous, and reduced her to such an 
extent as to cause me to despair of her life. 

5. Though the mother of five children, there was 
an intermission of thirteen years from the birth of the 
first to the birth of the second child, after which the 
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remaining three were born with only an average of 
two years between births. However, for two years 
before the birth of the second child, I had treated 
her for anteflexion, ulceration of the os and cervix, 
and irregular menstruation ; all of which, each in 
part, were considered as the cause of her sterility, 


which was verified on her becoming pregnant when 
these well-known obstacles to fecundation were 


removed. 

6. Then her present surroundings were anything 
but favorable for so formidable an operation, viz., 
only one room to the house, and that overstocked 
with furniture. This was operating bed and reception 
room, the patient having about a dozen female 
friends as ‘‘near neighbors,’’ who, as is usual in all 
rural districts on such occasions, were over-burdened 
with curiosity, meddlesome attentions, and full of 
gossip—all under the name of sympathetic interest in 
the patient. 

Yet with all the above obstacles in the way of suc- 
cess, on the 2oth of September, 1878, assisted by Drs, 
Fairleigh and Hickman, of Hopkinsville, Ky., and 
two medical students, she was given a hypodermic 
of morphia and an ounce of whisky per orem. A 
mixture of chloroform and alcohol was the anesthetic 
employed. When fully chloroformed—previous to 
the abdominal incision—a large-sized aspirator needle 
was introduced but failed to give exit, to any dis- 
charge on account of the semi-solid contents of fhe 
sack. On withdrawing the needle, on its point was a 
portion of a thick jelly-like substance, showing it to 
be a colloid cystic tumor. ‘Though the tumor was 
extremely large, yet believing the shorter the incis- 
ion the less risk, and thinkingit an easy matter to 
open the sack and dip out its contents, if necessary, 
only the usual incision from umbilicus to pubes was 
at first made; but, on opening the sack, its contents 
were sufficiently solid to be easily removed by the 
hand, and after the removal ofa water bucketful of 
a colloid substance consisting of alternate stratas of 
an amber and violet colored jelly, it was found im- 
impossible to open and empty the several small cysts, 
and necessary to enlarge the incision up to the ensi- 
form cartilage which was done by cutting around the 
umbilicus to the left. After detaching with the 
hands the numerous adhesions and ligating a small 
portion of the omentum, the sack was found with 
a short thick neck, which was ligated by transfixing 
it through the center with a perineal needle armed 
with aheavy double ligature of saddler’ssilk previous- 
ly soaked in a strong solution of carbolic acid, and 
firmly tied on each half. ,The cavity was carefully 
sponged out with a five per cent. carbolic solution ; 
the abdominal incision closed with interrupted silver 
sutures. The pedicle was returned to the cavity but 
the long ends of the silk ligature left hanging out of 
the pubic end of the wound for drainage. Com- 
presses wet in a ten per cent. solution of carbolic 
acid were placed over the wound, and the whole se- 
cured by broad flannel bandage. Every antiseptic 
precaution was employed except the spray. Opera- 
tion occypied fifty-five minutes. After patient was 
put to bed and warm applications made, reaction 
was prompt and complete; recovery from chloro- 
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form and shock perfect, but within an, hour there was 
considerable oozing from the numerous minute ves- 
sels torn in breaking up the adhesions. ‘This discharge 
of bloody serum was so profuse that Isummoned my 
consultors who had left. They only advised that 
she be turned on her side to facilitate the drainage, 
and their prognosis was very hopeful. ‘This drainage 
continued over twenty-four hours, and then gradually 
ceased. ‘Temperature was never over ro1° and pulse 
never higher than 95. On second and third days 
she was cheerful, with a good appetite, and several 
times expressed her gratitude to me for the relief she 
felt. The bladder was emptied every eight hours by 
the catheter, and usually contained from eight to ten 
ounces of rather coffee-colored urine—the color of 
which created a suspicion that the kidneys were not 
exactly ina healthy condition. 
the urine on the morning of September 24th, at one 
A. .M, only about four ounces, I was compelled to 
leave her for a few hours in the care of an inexperi- 
enced female and husband. On returning at nine A. 


M. I found the room full of gossiping women who- 


had several times been requested to remain away from 
the patient, but as there was but the one room it was 
very difficult to keep them out of it. Also, to my 
chagrin, observed symptoms pointing to uremic 
poisoning, in the stupor so characteristic of a cessa- 
tion of the secretory action of the kidneys, but on 


arousing her she conversed intelligently and said she 


was very comfortable ; but, on being left to herself, 
would fall intoa stupor. I at once introduced the 
catheter and found the bladder only contained a _tew 
spoonsful of ‘‘ coffee-grounds’’ urine with distinct 
carbolic acid odor. 

I have seen acase Of poisoning by carbolic acid 
taken by mistake, which recovered, but the urine 
passed for several days was precisely of the same 
character as that found in this woman’s bladder. 


She was turned upon her side, the region of the 


kidneys cupped, diuretics administered, even _pilo- 
carpine in one-fourth grain doses hypodermically; but 
in spite of the best efforts to arouse the kidneys to 
action, they could not be made to resume their func- 
tion, and my patient died—wo/t from the operation, 
but of wremia, from failure of the kidneys to excrete 
the excess of uric acid, the suppression being produced 
by absorption of carbolic acta. 

The abdominal wound had _ healed by first inten- 
tion, except at. the lower extremity of the incision, 
which gave exit to the ligature of the pedicle, and 
the sutures would have been removed the next day. 
There was never any symptom of peritonitis, pye- 
mia, or septicaemia, the three most formidable ad- 
versaries against which the operator usually expects 
to have to contend. 

The mania for Listerism has already caused many, 
and no doubt is yet destined to cause many more 


deaths, by the excessive use of carbolic acid, for oc- | 
casionally poisoning has resulted from the weakest 


solutions. 

Listerism has only taught us cleanliness, watchful- 
ness, and painstaking, just as homceopathy taught us 
to rely upon smaller and more frequently repeated 
doses. But it is evidently on the wane. Dr. Hol- 
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After drawing off. 


_ predecessor. 


[ NOVEMBER, 
lister, of Chicago, in his address on ‘‘ Practical Med- 
-icine’’ before the American Medical Association, 
struck the key-note when he said: ‘* Within fifty 
years Listerism will be a procedure of the past, and 
only remembered as a literary curiosity.’’ 

It, like many other fashions in medicine, was 
reared upon mere hypothesis, has had its day, but is 
now on the down grade, being gradually abandoned 
by the leaders of professional opinion. Many who 
now employ ‘‘antiseptics ’’ in surgery, do so because 
they fear professional censure and criticism, should 
failure result. 

I have had invariably as good success in the treat- 
ment of wounds by the old methods, but in capital 
operations I employ it in part, to avoid criticism in 
cases of death. 

This tumor sack and contents weighed 44% lbs.; 
some of the contents were lost. I am convinced if I 

had operated two months sooner than I did, that 

there would have been but few or no adhesions, and 
that the patient would have been in much better con- 
stitutional condition, and the kidneys perhaps in 
better condition to eliminate the urea, and even re- 
sist the action of the carbolic acid. : 


LAPARO-HYSTERECTOMY. 


Case Bronaugh, colored; zt. 50; mother 
of several children ; had been for two months unable 
to continue her occupation as cook ; had been treated 
by another physician, but without benefit, and she 
continued to complain of the same symptoms, and to 
lose flesh more rapidly than was usual in an attack of 
malarial fever, for which she had been treated by my 
I was sent for to see her on the 16th of 

October, 1882. From the following symptoms and 
history, my diagnosis was chronic intermittent fever ; 
so at the beginning, there was but slight disagreement 
with her former physician. 

Symptoms—Constant aching in all the joints, back 
and head, accompanied with an exacerbation of fever 
every afternoon about three o'clock, without any 
discoverable cold stage; almost constant nausea, and 
extreme tenderness of epigastrium, but inability to 
vomit ; tongue heavily coated ; complete anorexia ; 
but little thirst; bowels constipated ; slightly ptyal- 
ized. At this visit, there was no report of any ab- 
dominal enlargement, or complaint of pain referable 
to bowels. Cachectic in appearance, and consider- 
ably emaciated. Prescribedan effervescing cathartic, 
to be repeated until bowels acted thoroughly ; sina- 

pisms to stomach, und on spine opposite stomach, 
crushed ice, and a powder of bismuth with one drop of 
hydrocyanic acid dil. every hour; a four grain capsule 
of quinine every two hours, if stomach would retain it’ 
Thistreatment to be continued until next visit. Oct. 
17, 5 P. M. (two hours after usual rise of fever), said 
she felt much better; no rise of fever; nausea re- 
lieved ; had been able to retain ten of the capsules 
of quinia (40 grs), but still complained of soreness 
over the stomach, and added, ‘* My bowels pain me 
very much at times, and are swollen.’’ 

Placing my hand under the cover to ascertain the 
location of the pain referred to her bowels, and the 
character of swelling, I was very much astonished to 
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find the whole abdomen as large as that of a woman 
at full term. On combining inspection with careful 
palpation, I discovered a hard, nodulated mass, ex- 
tending from the ramus of pubis to the umbilicus, 
apparently not only surrounded, but covered by fluid. 
The entire abdomen had that peculiar rounded con- 
tour characteristic of ovarian cystic tumor ; the navel 
somewhat depressed, and not the least pouting, as is 
usual in ascites. This was the appearance of the 
umbilicus, notwithstanding the central hard mass, 
which conveyed to the touch the sense of the nates 
of an emaciated foetus. 

This woman was an old servant of the family with 
whom she lived, being their slave in ante-bellum days, 
and with whom she had continued to live and serve as 
cook, and consequently they were very much attached 
to her, and interested in herillness. Yet neither she 
nor her employers had ever even suspected anything 
abnormal about her belly, except very recently, she 
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had discovered it was larger than usual, and had never | 


suffered any pain in that region until since she was 
attacked with this spell of fever, and now, it was 
only occasionally severe, but had been more so within 
the past week. 

After several visits, and as many examinations, em- 
bracing uterine and rectal, though I could discover 
nothing resembling either ovary per rectum or per 
vagina, it was plain the uterus was immovable. She 
had passed the menopause four years before ; the 
characteristic cachexia of malignant disease was 
marked, with extreme emaciation, and yet, I reached 
only a doubtful and unsatisfactory diagnosis of ‘* ova- 
rian cystic fibroid tumor.’’ It is yet inexplicable to 
me why I was so dull as toexclude malignant growth, 
though often considered. 
haps, that her white friends, who were intelligent and 


The only reason is, per-— 


observant, had never suspected any growth, and she 


had never suffered pain in this region until recently, 
and it was evident that the growth and development 


of the tumor had been of long standing. However, | 


I finally excluded malignant disease for the unsatis- 
tactory diagnosis of cystic degeneration of one or 
both ovaries, solid and fluid, with adhesions. She 
and her former mistress were made to understand 
that she was beyond the reach of medicine, and noth- 
ing but the aid of surgery could offer her a chance 
for life; the dangerous character of the operation, 
and one, in her special case, that would almost cer- 
tainly prove fatal, and might result in death sooner 
than if none were performed, but there was a bare 
chance that a cure might result from the removal of 
the tumor. 

To my astonishment, she, without a moment’s hes- 
itation, expressed an anxious desire to have it per- 
formed. 

As her malarial attack seemed ‘‘ broken up,’’ I 
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and dyspnoea, requiring laudanum at night to procure 
sleep. The tumor had increased somewhat in gen- 
eral conzour, and it was plain that the adhesions were 
more extensive than I had before realized, apparently 
to entire walls of the abdominal cavity. 

She said she ‘‘had sent for me to beg me to 
please cut her open and take this thing out.’’ I 
now used every argument to dissuade her from the 
idea of an oferation, telling her over and over of the 
extreme risk of the operation, and finally that I 
feared she might die on the operating table, and if 
not so soon, that I could hold out but small hopes 
of success. 

She only implored and plead for the operation, 
saying, ‘‘If I had a sharp razor I could and would 
cut myself open,’’ and that she had rather die asleep 
under the knife than live another day as she was liv- 
ing. Finding it impossible to reason her out of her 
determination to be operated on, I promised to call 
to my aid counsel, and after they had examined her, 
if an operation was decided on, that I would perform 
it, but that she must wait until colder weather. Now, 
having a slight suspicion of the malignant character 
of the tumor, asa sort of placebo, but with a hope 
it might build her up to some extent, I put her upon 
Dr. Goodell’s four chlorides, as he terms it. It is as 
follows: 


R.—Hydrarg., chloridi corrosivi......grs. ii. 


Acid hyorochlorici dil...... 
M. 


Signa.—One dessertspoonful ter in die, in wine- 
glass of water after meals. 

This compound has done me good service in many 
cases of chlorotic anemic girls, in amenorrhoea, and 
other cases of uterine disease. It is the best appetiz- 
ing tonic, as well as alterative, to be culled from the 
materia medica, and did seem to improve the con- 
stitutional tone of this woman. 

In accord with promise, the 2oth of November was 
appointed to meet counsel, and, if so decided, oper- 
ate. 

In the presence and with the counsel and assistance 


of the following gentlemen, the operation with the 
long name at the head of this report, or hysterectomy, 


or Freund’s operation, was performed: Drs. Fuqua, 
Fairleigh, and Sergeant, of Hopkinsville ; Dr. Bar- 


ton W. Stone, of Western Asylum for the Insane; 


and Drs. Robertson and Bell, of Pembroke. ‘To 
show the extreme difficulty of making a correct diag- 


nosis of cancer of the fundus uteri, where the os and 


placed her on tonics and good diet, and promised | 


that I would consider the expediency of an opera- 
tion. I left her, and did not again see her for ten 
days, having really abandoned any idea I may have 
had of attempting an operation, when she sent for 
me. On complying with her summons, I was struck 
with the still farther rapidity of the emaciation in so 
short a time. She was now a great sufferer from pain 


cervix are free from the disease, and in fact of many 
of these abdominal growths, I will state the diagno- 
sis arrived at in this case by all present, and that 
after careful conjoined manipulation, with both 
vaginal and rectal exploration, together with aspira- 
tion of the tumor, which latter operation revealed 
only acetic fluid, with the characteristic amber color, 
slightly tinged with blood. The diagnosis announced 
by two of the gentlemen, of age and considerable 
experience in abdominal tumors, and who had given 
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the attention; besides, they are gen- 
tlemen of acknowledged ability as skillful surgeons— 
Drs. Fuqua and Fairleigh—was solid encysted ova- 
rian tumor, complicated with ascites, and extensive 
adhesions, with but small hope of a successful result ; 


but as the patient pleaded so earnestly for the. 


operation, no matter how doubtful the success, 
that she should be given the benefit of the only 
chance for her life. 

In this decision all concurred. 

Personally, I was satisfied the diagnosis was nearly 
correct. When, again, the smallness of the chance 


leation with fingers, was successfully broken up 
without wound or injury to the organ. 
-noremains of either ovary, broad or round liga- 


disease. 


of saving her life, and the almost certainty of a_ 


fatal termination of the operation, was explained to 
her in the plainest language that could be employed, 
to give her a full knowledge of the risk she ran of 
immediate death, but with the assurance that death 
was inevitable in a very short time if no operation 
was performed, still firm in her demand for its 
performance, she was chloroformed. Every emer- 


gency had been previously provided for, as tempera-_ 
ture of room, hot water, a number of bottles, the 


furniture of room removed, whisky, hypodermic 
syringe, etc., etc.; the usual antiseptic precautions em- 
ployed, except the spray and gauze dressing ; each 
gentleman assigned his part, every respiration and 
pulsation carefully watched—or, in brief, I was ably 
and skillfully assisted. 


vaginal junction, when the cervix wa; ligated bilat- 


The usual incision of the tlie wall down to. 


the fascia, directly following the linia alba, begin- 
ing just below the umbilicus and extending to the 


pubis, the fascia was incised upon a grooved director 


until the peritonzeun was reached. 


There being no. 


bleeding this membrane was nicked by scissors pre- | 


paratory to dividing it and bringing into view the sack ; 


_and bottles of hot water were packed around and 
but this small nick was sufficient to inform me there | 


was no sack, but that formed by the peritonzeun which | 
was partially divided as exploratory and exposed to 


view, what was instantly recognized as a large en- 


cephaloid sarcoma growing from the fundus of the— 


uterus. Before proceeding farther with the operation, 
I called for a brief consultation, suggesting the im- 
mediate closure of the abdominal wound and aban- 
donment of the operation, but the decision was to 
proceed and remove the entire uterus with the tumor, 
as the complete destruction of both ovaries, broad 
ligaments, fallopian tubes and alluterine appendages, 
with already, perhaps, extension to the sigmoid _flex- 
ure and bladder, of the disease, rendered it an impos- 
sibility for the poor woman to survive such extreme 
destruction of important organs more than a few days 
if no operation had been attempted. 


Further 


ploration revealed an enormous encephaloid mass_ 


deeply imbedded in the fundus uteri at its base and 
extending above the umbilicus attached throughout 


to the peritonzeum from the edges on both sides of. 


the abdominal incision to the spinal column, also to 


the omentum, transverse colon, lower border of the— 


left lobe of liver, base fond of bladder, 
flexure and rectum, with the interspaces of the abdo- 
minal and pelvic cavities filled with acetic fluid. 

The adhesions were, however, easily broken up by 


the hand with the occasional aid of the probe, peel- quired to remove such a mass, with such wide- -spread 
ing off likean orange, except that of the omentum, | adhesions, and such destruction of intra-abdomina 


sigmoid | 
_as I had no hope she could live over two or thre 
hours longer. 


which necessitated the ligation of a portion of omen- 
tum, requiring three ligatures, and cutting off the 
portion attached to the tumor. ‘Though the adhe- 
sions to the bladder embraced nearly the whole body 
of that viscus, and their detachment embarrassed me 
much, yet by careful manipulation and gradual 


There were 


ments or fallopian tnbes—all had been destroyed by 
The uterus was enormously hypertro- 
phied—both body and cervix, by interstitial infiltra- 
tion of cancerous deposits. 

The upper portion of the tumor was so soft and 
brain-like that it required the most delicate handling 
to keep it from breaking into fragments and distrib- 
uting them in the peritoneal cavity. After all attach- 
ments were severed, Dr. Sergeant raised the entire 
mass, including the uterus, from the cavity and held it 
While an ordinary perineal needle, armed with a 
double ligature of several strands in each of strong 
saddler’s silk, was passed through the cervix at the 


erally and then ev masse, and amputated with probe- 
pointed bistoury just below the internal os. There 
was no hemorrhage from the stump, it having the 
usual gray appearance of uterine muscular tissue, but 
much more anemic in appearance. 

The cavity was as carefully sponged out with new 
sponges, previously rendered ‘‘aseptic,’’ as possible, 
and the abdominal incision closed in the usual way, 
except that carbolized silk was employed instead o 
silver wire, as in case one. The shock was so pro- 
found that it was impossible to put the woman to bed, 


over her where she lay on the table, and blankets 
piled on her, hypodermics of ammonia and whiskey 
given, and every effort employed to establish reaction, 
which, for the space of at least one hour, was consid- 
ered doubtful, but at the end of this time, the pulse 
could be felt at the wrist, and slowly reaction we 
established. In answer to the question, ‘‘ How do 
you feel, Mary ?’’ ina distinct voice she expressed 
herself as feeling better than she had for severa 
weeks. She was then put to bed, and after being 
there for some time, without speaking, she volunta- 
rily expressed her gratitude to me for so much relief, 
and repeated that she felt very comfortable. So 
complete was the reaction, both from shock and 
chloroform, that one or two gentlemen ventured t 
express a hope of her recovery, and one was inclined 
to believe she would recover and live for a short time 
but, of course, recovery was an impossibility, shoxg 
of miraculous interference. Quinine, as is my habit 
previous to any operation, had been given in large 
doses for several days before the operation, and now 
one-third of a grain of morphia, with a full dose o 
the cinchona salt, was given in whiskey. At the end 
of three hours, she was left in care of a sister only 


Wonderful as it was to all who wit 
nessed the formidable character of the operation re 


| 

| 

| 

| 
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| and pelvic tissue, that she did not die before the 
| Operation was completed—which occupied fully one 
| hour—yet, as Iam informed by her colored friends 
and watchers, she lived in comparative comfort until 
| 3 O'clock next morning, and died without seeming 
| to suffer ; from their description, ‘‘ that she only com- 
| plained of weakness,’’ I presume from exhaustion. 
| The operation was completed at 11:20 A. M., Nov. 
|} 2oth, and she lived until 3 A. M. of the 21st, being 
| nearly 16 hours. 

| In reviewing the history of the case after the re- 
covery from malarial fever, and especially the ca- 
|} chexia, I am at a loss to understand why malignant 
| disease did not impress itself upon my mind so firmly 
fas to make the diagnosis clear as to the character of 


| 


| 
} 


| 


of the disease. This I have a knowledge of in one 
case that was exempt from suffering for three months, 
when the disease returned, and the woman suffered as 
before, until death finally relieved her permanentiy, 
which I believe is the only certain and permanent re- 
lief for any case of ¢rue uterine cancer well developed. 

I have treated several cases of cancer of the cer- 


_vix by curette and caustics, and prolonged life, and 
lessened to some considerable extent the suffering ; 
and in one case was urged by the patient to remove 


the growth before, as it was made at the—I had nearly | 


| said, post-mortem—it was next to it ; simply an ante- 
/mortem examination. 


Iam satisfied we did wrong in yielding to the_ 
pleadings of the patient for the operation, and, under | 


the same circumstances in future, would be firm in 
my refusal to operate; but there is some excuse, on 
the other hand, looking upon the growth as_non- 
malignant, and satisfied, from the rapid emaciation 
and dyspncea, that death was certain 1n a very short 
time, and though the result was expected, yet there 
might be a chance of life by its removal ; there cer- 
tainly was none if it remained. 

It is next to impossible to correctly and certainly 
diagnose cancer of the body, or fundus of the wterus ; 
of the os or cervix it is comparatively easy. But 
when it is made, in either case, as certainly cancer in 


his recent very opportune and conservative address 
on °‘ Extirpation of the Cancerous Uterus,’’ before 


her womb, and refused. But in this case, as in the 
others, the diagnosis was certain. But in the case 
here reported, cancer had only dimly floated in my 
diagnostic calculations. Though I regret the opera- 
tion was not abandoned when the true nature of the 
growth became known, yet I have no reprovings of 
conscience on the score, for I know we did not 
shorten her life over twenty-four hours, and we gave 
her sixteen of ease and comfort, which was more than 
an equivalent for all the time she would have lived 
and suffered ‘‘a living death.”’ 

The tumor, after being conveyed seven miles in a 
buggy, weighed 18 pounds. Much of it was de- 
tached and lost. I think it would have weighed, as 
tumor and uterus, without regard to fluid con- 
tents, at least 25 pounds, or perhaps 30 pounds. It 


was sent to the Museum of the Medical Department 
of University of Louisville, Ky., and handed over by 


my friend, Dr. D. W. Yandell, to Dr. H. A. Cottell, 
for microscopical examination, who has very kindly 
furnished me a synopsis of its microscopic structure, 


_as follows: 
any form, even epithelioma of the os and cervix, I | 
agree with Dr. A. Reeves Jackson, of Chicago, in| 


the American Gynecological Society, at its meeting | 


in Philadelphia, Sept. 18, 19 and 20, 1883. 
Dr. Jackson summarizes thus: 
I. 
sufficiently early to ensure its complete removal by 
extirpation of the uterus. 


March 7th, 1883. 
Dear Docror:—Dr. D. W. Yandell is out of the 
city, expecting to be absent for six weeks. Your 
postal of February 23rd, with the tumor, has been 
referred to me by Dr. W. O. Roberts. I will submit 


the specimen to microscopic examination, and report 
results as soon as _ practicable. 


‘* Diagnosis of uterine cancer cannot be made_ 


2. ‘‘When the diagnosis can be established there is_ 


no reasonable hope for a radical cure, and other 


methods of treatment, far less dangerous than exci-— 
sion of the entire organ, are equally effectual in ame-_ 


liorating suffering, retarding the progress of the dis- 
ease, and prolonging life. 


Yours very truly, 
H. A. Corre .t. 


LovuisviLLE, Ky., March 21, 1883. 
S. P. ‘THOMAS, M.D. : 
Dear Doctor :—A microscopic examination of the 
pathological specimen received trom you February 
23rd, 1883, warrants the following statement: The 


large, denser mass is a fibroma (the uterus itself). 


3. ‘‘Extirpation of the cancerous uterus is a highly 


dangerous operation, and neither lessens suffering— 
except in those whom it kills—nor gives reasonable 
promise of permanent cure in those who recover. 
Hence it fails in all the essentials of a beneficial ope- 
rative procedure, and show/d not be adopted in modern 
surgery.’ Italics mine. 

In cancer of the cervix, I think the doctor is in 
error when he says it cannot be made sufficiently 
early to ensure its complete removal by extirpation of 
the entire organ ; but its extirpation is of itself too 
dangerous to risk, even if the entire removal of the 
disease was the result. In his third proposition he is 
again in error, when he says it ‘‘ never lessens suffer- 
ing except in those it kills.’’ If they survive the 
operation the suffering is abolished until the return 


The softer, appendant portion is sarcoma, of the 
small round cell type. The latter is commonly 
called encephaloid sarcoma, and with the exception 
of the alveolar variety, is the most malignant of the 
sarcomatous growths. 
Yours very truly, 
H. A. Corre t. 

In conclusion, gentlemen, some apology is perhaps 
due you for the imposition upon your time and _pa- 
tience of this long report of two unsuccessful cases 
in surgery. But they were reported first because they 
were unsuccessful, as I believe it is the duty of sur- 
geon or physician to take more pains in reporting his 
failures than his successes, because the latter are much 
more certain to report themselves, and the former 
are seldom heard of; and a report of the latter may 
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deter others from a procedure that would have the part of officers in serving warrants, as well as for fail- 


same result, if not teach them to improve on your 
methods or avoid your blunders and mistakes. At 
least I am certain if all operations in this compara- 


tively recent field—abdominal and pelvic surgery—_ 


or operations involving the opening of these cavities, 


were more faithfully and truthfully reported, not only | 
tioned, reported at the annual meeting of the Fel- 


the statistical tables would be more reliable than they 
are at present, but many might be prevented from 
encouraging the evident, bold, and often reckless 
tendency of the present day surgery. The case of 


ovariotomy is reported because of the evident cause 
of death aside from the operation; and the case of. 


hysterectomy specially on account of the errors in diag- 
nosis, and to condemn it and ail similar operations ; 
and because, as far as my observation extends, and 
that of several well posted surgical statisticians, it is 
the first laparohysterectomy ever performed in the 
State of Kentucky; certainly the first reported. 


CORONERS AND MEDICAL EXAMINERS IN CON= 
NECTICUT, 


ure on the part of those summoned as jurors, to ap- 
pear and serve. Provision was made for enforcing 
the attendance of witnesses, and for taking testimonyy 
in the same manner as in criminal prosecutions be- 
fore justices of the peace. 

The committee, whose appointment has been men- 


lows of the Society in 1880, that they had visited 
Boston, and had enjoyed every facility for examining 
the system of medical examiners in successful opera- 
tion there, ‘They were thoroughly convinced that it 
was a most excellent one, and very much to be pre- 
ferred to the present coroner system ; and yet, strange 
to say, they concluded that ‘‘it was not at present 
advisable to attempt the introduction of the system 
into this State,’’ and that ‘* it would have been ill- 
advised to have brought any bill pertaining to the 


subject before the last State legislature.’’ This report 


was accepted, and the committee discharged. But 
the agitation was not destined to end here. 
Two years later, at the mass meeting of the mem- 


bers of the Connecticut Medical Society, Dr. George 
BY GUSTAVUS ELIOT, A.M., M.D., NEW HAVEN, CONN. | 


ject. 


Perhaps nothing has occurred during the past year 
of more general interest to the medical profession in_ ec 
tribution of political power to elect or appoint any 


Connecticut than the enactment of a new law con- 
cerning coroners. ‘The desirability of a change in 
the methods of conducting inquests had long been 
apparent, when in May, 1879, the subject was brought 
to the notice of the Fellows of the Connecticut Med- 
ical Society. At that time the President, Dr. C. M. 
Carleton, of Norwich, in his annual address, called 
the attention of the Fellows to the facts, that the 
conduct of coroner’s inquests had long been a sub- 
ject of ridicule and contempt, and that Massachusetts 
had lately made radical changes in the laws governing 
these proceedings, which had gone far toward the 
reformation of abuses. 
the appointment of a committee to examine the 
workings of the Massachusetts law, and ‘‘to urge 
upon the legislature of Connecticut the necessity for 
reform in the same direction.’’ Accordingly, a com- 


He therefore recommended | 


L. Porter, of Bridgeport, again introduced the sub- 
At the conclusion of an essay on the ‘* Recog- 
nition of Death,’’ Dr. Porter urged that ‘‘ the com- 
munity should recognize that it is an unscientific dis- 


one to the office of coroner who is not a medical man 
of good standing;’’ and that ‘‘the State should 
change its present laws, under which the vagaries of 


-*crowners’ quest law’ have been possible ; a method 
which has long since been recognized as ill adapted 
to its purposes, and which in practice 1s neither eco- 


mittee of three was appointed, the members of which — 
cate the appointment of medical examiners,”’ 


were instructed to investigate the adaptability to 


Connecticut of the Massachusetts system, and to re-— 


port at the next annual convention. 
authorized *» visit Massachusetts for the purpose of 


They were also | 


nomical, wise, nor satisfactory, and in its place enact 
some ordinance by which the first official duties to 
the dead shall devolve upon properly constituted 
medical inspectors.’’ 

A resolution was passed unanimously ‘ that a com- 
mittee of five be appointed by the President, charged 
with the duty of bringing before the attention of the 
next legislature of the State the great importance of 
a change in the laws providing for the detection of 
crime, and particularly to change the laws respecting 
the appointment and duties of coroners, and to advo- 


The subject at length came before the legislature, 
at the January session, 1883, and the new law was 


finally approved May 1, 1883. 


studying tie practical working of the system, and to | 


bring the subject before the legislature. 

The ancient law, to which Dr. Carleton alluded so 
irreverently, empowered ‘‘any justice of the peace ”’ 
to cause to be summoned ‘‘a jury of twelve judicious 
men,’’ **to enquire of the cause and manner”’ of 
death of any person who shall have come to a sudden 
or unnatural death, or should have been found dead, 
the manner of whose death was unknown. 


criminal practice and medical jurisprudence.”’ 


The ver- | 


dict of this jury was required to be presented to some 
justice of the peace, who in turn was required to re- | 


turn it to the next Superior court in the county. | 


Small fees, none of them exceeding one dollar, were 
established, which were paid from the town treasury. 
Slight penalties were prescribed for neglect on the 


The provisions of this law are substantially as_fol- 
lows: The judges of the Superior court, every third 
year at their annual meeting, shall appoint for each 
county, upon recommendation of the State’s attor- 
ney for the county, ‘a coroner, who shall be an at- 
torney at law residing in the county, familiar with 
He 
may, for cause shown, be removed by the judges, and 
the vacancy filled by them as in the first instance. 
He is required to furnish a bond of $3,000 for the 
faithful performance of the duties of his office. 

‘«’The Coroner shall appoint for each town of the 
county an able and discreet person, learned in med- 
ical science, to be Medical Examiner.’’ Each Ex- 
aminer is required to give a bond of $1,000 to the 


office, and holds his office at the pleasure of the Cor- 
oner. 

‘* When any person shall come to a sudden or un- 
timely death, and when any person shall be found 
dead, the manner of whose death is not known, any 
one who shall become aware of such death shall forth- 
with report the same to the Medical Examiner of the 
town in which the dead body lies,’’ who shall imme- 
diately proceed to view and take charge of the dead 
body. 

If, upon examination and inquiry, the Medical Ex- 
aminer is satisfied ‘‘ that the death was not caused by 
the criminal act, omission, or carelessness of another 
or others, and that there are no suspicious circum-_ 
stances attending the same,’’ he shall give a certifi- 
cate of death in the usual form to the Registrar of 
Vital Statistics. He shall also mail or deliver to the 
Coroner of the county a certificate that an inquest is 
unnecessary. 

If, on the other hand, the Medical Examiner is _ 
suspicious that any one is criminally responsible for | 
the death, ‘‘ he shall as speedily as possible, by tele-— 
graph, telephone, or otherwise, notify the Coroner 
for the county of such death, and of the place where 
the dead body is lying. Whenever the Coroner has 
such notice, he shall at once, and on other notice 
may, proceed to view and take charge of the dead 
body, and make all proper inquiry respecting the 
cause and manner of the death.’’ If he concludes 
that no one is criminally responsible, he shall return 
a certificate of death to the Registrar of Vital Sta- 
tistics. If, on the contrary, he has reason to suspect 
such responsibility on the part of any one, ‘‘ he may 
cause an examinatiou or autopsy to be made of the 
body by the Medical Examiner, or by some other 
competent surgeon or physician,’’ who shall render a 
written account of everything which is likely to throw 
any light upon the identity of the body, or upon the 
time, manner, and cause of death. ‘‘Should the 
Coroner deem it necessary, he may by warrant cause 
a jury of six judicious men of his county to be sum- 
moned before him, to assist him in his investigation.”’ 
These men the Coroner shall instruct in their duties, 
and as to all points of law that may arise at the in- 
quest. He also ‘‘may order any inquest or any part 
thereof to be held in private, in which case only the 
persons by him designated shall be allowed to remain 
in the room or place where such inquest is being — 
held.’’ If the verdict in any inquest charges any. 
one with having caused the death which is the sub-_ 
ject of the inquest, the Coroner shall at once com-— 
municate the import of the verdict to the prosecuting | 
officer of the town or city in which the death oc-. 
curred. He shall within ten days return to the clerk | 
of the Superior court the testimony of the witnesses, | 
his own report, and the certificates sent him by the_ 
Medical Examiners. He shall, in addition, keep a_ 
complete record of all certificates made by the ex- 
aminers, of all investigations made by himself, and | 
of all testimony given before, and verdicts rendered | 
by, juries of inquest. | 

Extensive powers are granted to the Coroner in re-_ 
gard to the summoning of witnesses and causing ar-_ 


natural deaths. 


~son by whom the injuries were inflicted 
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_rests in order that no means may be neglected of de- 


tecting those who are criminally responsible for un- 
In cases where wounds and injuries 
are received for which others are responsible, if death 
threatens, the Coroner shall take the statement of the 
person concerning the manner in which and _ the per- 
If, in any 
case, it appears necessary to the Coroner to have a 
chemical or microscopical analysis, or other scientific 
investigation, for the purpose of ascertaining the 
cause of the death of the person on whose body he 
is holding an inquest, he shall so report to the State’s 
attorney of his county, who may order such analysis 
or investigation to be made. 

The medical examiners receive ten cents a mile for 
travel, five dollars for an external examination and 
twenty dollars for an autopsy. ‘The Coroner receives 
fifteen dollars a day when necessarily employed, and 
forty cents a page for making the necessary records 


-and copies. These fees are paid from the State Treas- 


ury, the bills therefor having first received the en- 
dorsement of the State’s attorney. 

The most striking feature of the new system is. the 
marked tendency toward centralization. ‘This is 
made apparent in the first place by the withdrawal of 
the authority of holding inquests from the numerous 
local officers elected by the voters of each town, and 
the placing of it in the hands of a few (eight) men 
who are appointed by the judges of the State. The 
fact that the appointments are made upon the recom- 
mendation of the State’s attorneys, thus making the 
whole system, directly subordinate to the  prosecu- 
ting office of the county, points in thesame direction. 


Another striking feature of the system is the exceed- 


ingly insignificent position occupied by the Medical 
Examiner as contrasted with the unusual range of 
action granted tothe Coroner. While the latter of- 
ficer can be removed by the judge ‘‘ for cause shown,’’ 
the Examiners, onthe other hand, hold office ‘* at the 
pleasure of the Coroner,’’—a strangely uncertain ten- 
ure of office. Even where an Examiner has under- 
taken an investigation the Coroner may at any moment 
interrupt the inquiry and take entire charge of it him- 
self. If the Examiner finds reason to suspect crimin- 
ality the Coroner still has the privilege, if he sees fit, 
of returning a certificate of death from natural causes, 
as if he were more competent than a physician to de- 
termine the cause of deathin a doubtful case. Not 
even is the making of an autopsy ensured, asa definite 
prerogative, to the lawfully appo nted Medical Exam- 
iner, but here again the Coroner may supersede him 
by calling upon some one else to do it. 

The law went into practical operation about the 
first of July. ‘Time will undoubtedly show its defects, 
and, if it has any, its advantages. 


THE COSTATOME IN EXCISION OF THE RIP 


J. F. BALDWIN, M.D., COLUMBUS, OHIO. . 


Being called upon recently to excise a portion of a 
rib, ina critical case of chronic empyema in which 
closure of the pus cavity, which I had previously free- 
ty opened, was prevented by inability of the chest 


1883.] THE COSTATOME IN EXCISION OF THE RIB. a 
Coroner for the faithful discharge of the duties of his 
883 | 
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wall to further retract, I took occasion to review the | 


MEDICAL PROGRESS. 
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MEDICAL PROGRESS. 


different methods in vogue for the performance of. 


| 


this operation. 
The incision through the flesh is of course easy ; 
nor is the peeling off of the periosteum difficult, but 


it is not so easy to cut through the bone and at the 
The chain saw, | 
the Hey saw and the trephine aye the means usually | 


same time not injure the soft parts. 


employed to cut the bone, the soft parts being held 
aside meantime by retractors or by a strip of leather, 
pasteboard or flexible metal passed behind the rib. 
None of these methods, however, are free from objec- 
tions, chief among which are the time required, the 
difficulty of protecting the soft parts, and the neces- 
sary presence of more or less bone dust in the wound. 
The ordinary bone forceps or cutting pliers, is better, 
but its points are objectionally sharp, while its shape 
is such that the blade cannot be easily passed between 
the ribs, especially when they are closely approxima- 
ted as in the retracted thorax of chronic discharging 
empyema. I therefore hit upon the costatome as 


being entirely efficient, and at the same time free 
from all objections. 


The costatome, a cut of which 


NW 


appears herewith, is furnished with the more com- 
plete post-mortem cases, and is designed for opening 
the thorax. 

The operation alluded to was performed July 26, 
1883, with the assistance of Dr. N. R. 
this city, and Dr. S. L. McCurdy, of Dennison, 
Ohio. The usual incision was made and the perios- 
teum peeled off ; the blunt lower jawof the costatome 
was then forced in below the rib and then up behind 
it, when the jaws were closed, and all present were 
surprised at the ease with which the bone was severed. 
The jaws of the instrument were again opened and 
pushed along the nb to the other extremity of the in- 
cision, when on closing them the operation was com- 
pleted. 

Owing to the spongy structure of the bone with its 
diploe, and to the peculiar cutting angle of the instru- 
ment, the rib issevered with much greater ease than 
is the phalanx in amputation of a finger with the bone 
pliers. 

I may add, in passing, that the patient, although 
greatly reduced by five months of suppuration, rallied 
promptly after the operation ; in six weeks the cavity 


cg 


Coleman, of 


PolsoninGc By Caustic ALKALI—FEEDING BY REc- 


-TUM FoR 49 Days.—Dr. McDougall, in charge of the 


Kulangzu Hospital, Amoy, furnishes the Customs 
Gazette with the notes of a case of attempted suicide 
in a woman, by swallowing an ounce of caustic alkali. 
Vomiting ensued almost immediately, the vomited 
matter containing a good deal of blood. Three days 
later the patient was admitted into the hospital very 
weak and pale, eyes sunken, and lips, tongue, palate, 
and uvula covered with sloughs. Deglutition being 
impossible, she was given frequent nutrient enemata, 
amounting in the day to fifty or sixty ounces of beef 
tea, eggs and milk. ‘The enemata were retained for 
three or four hours. After the mouth and throat got 
well the patient made frequent attempts at degluti- 
tion, but without success. On the 45th day a small 
sized bougie (after many unsuccessful efforts) was 
passed through one stricture at about the level of the 
thyroid cartilage, but after passing six inches beyond 
this point it stopped, and subsequent attempts at get- 
ting it lower proved fruitless. On the 
49th day the patient for the first time 
swallowed a little congee (?) and milk ; 
this was followed by great pain in the 
stomach. ‘The quantity was increased 
every day, until a week later she swal- 
lowed a large tumblerful of beef tea and 
the same quantity of milk. The rectal 
injections were continued. Her master 
took her away the next day, and four 
weeks later came the news of her death. 
It is most probable that the cestation of 
nourishing enemata, and the absence of 
-any sufficient food that she could swallow, simply 
brought on death by starvation. She lived for 49 
days without swallowing the smallest quantity of food, 
either fluid or solid, and derived so much nourish- 
ment from the enemata that she actually gained in 
weight. 


ase 


NorEs ON AN EPIDEMIC DISEASE OBSERVED AT 
-Pakuor.—Dr. J. H. Lowry,‘in the Customs Gazette, 
gives a general consideration of the history of dudonic 
plague, as given by various authors, and as_prelim- 
inary to his clinical notes of ten cases of an epidemic 
disease, which he considers as being closely allied to 
the bubonic plague. The population of Pakhoi, 
where his cases occurred, is set down at 25,000. The 
“mortality was between 400 and 500 during three 
months, 7. ¢.. from the end of March to the end of 
June, 1882. He describes the hygienic condition of 
the town as exceptionally bad, the streets in an abom- 


-inable condition of filth, not the slightest attempt at 


cleanliness ; the privies open, and placed, for conve- 
nience, in the most frequented parts; every house 
damp and foul, and the floors excrement-sodden. He 


was entirely closed, and at present the patient is, ap- 


gives the symptoms of his ten cases, out of which two 
parently, as sound and well as ever. 


recovered, in the following order: 1. High fever. 
2. Glandular swellings or buboes, varying in size from 


_a large betel nut to a hen’s egg; seldom more than 
one present; hard and painful; do not suppurate ; 
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groin most frequent site. 3. Sallow hue of skin. 4. 
Heavy odor from breath. 5. Pulse small and weak. 
6. Bilious vomiting. 7. Most cases great prostra- 
tion. 8. Tongue varied; mostly dry, white fur. 9. 
Sordes on teeth and lips. to. Delirium. 
lessness. 12. Respiration somewhat hurried. 
Bowels loose; fetid odor; no diarrhoea. 14. Pre- 
cordial oppression. 15. Thirst not intense, 16. 
Drowsiness passing to coma. 17. The young more 
frequently attacked. 18. Incubation appears short. 
19. No eruptions were observed. 20. Great mortal- 
ity among rats; no other animals attacked. ) 

He regards this as a filth disease, and influenced by 
high temperature ; during its prevalence the ther- 


13. 


mometer averaged a day temperature of 85°, and a_ 


night temperature of 76°. He classes it as a specific 
contagious fever, of short duration, accompanied by 
glandular swellings, and very fatal. On first seeing 
the cases they resemble closely typhus fever. 


THE PRESERVATION OF Bepies.—Dr. J. Polak, of 


Warsaw, has for some time past been employing an 


aqueous solution of sublimate for the preservation of | 


cadavera. 
or I tO 300. 


It is used in the proportion of 1 to 500, 
He claims that better results are ob- 


tained from the employment of this salt of mercury. 
than from thymol, as ordinarily used, 7. ¢., thymol 3. 


parts, glycerine 2,000 and water 1,000; and that, 


being at the same time much cheaper, it is to be pre- | 
ferred. The injections are made in the ordinary) 


way, through the carotid or femoral artery, and no 
special appliance is needed.— Medical Press. 


MARKED REDUCTION OF ‘TEMPERATURE AFTER 
H#&MORRHAGE INTO THE MEDULLA OBLONGATA.—Dr. 
C. Lemeke reports a case (Deutsches Archjo fir 
Klin, Med.) as coming from the medical clinic of 
Prof. Thierfelder, where there was primary heemor- 
rhage into the medulla oblongata, followed by a 
most remarkable reduction of temperature. 

The patient was 38 years of age, a blacksmith and 


unhealthy and his nutrition poor. 
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muscles pliable ; no enlarged glands; reflex irrita- 
bility more marked on the right side ; the sensorium 
deeply affected ; the patient answers no questions ; 
loud calls arouse him momentarily ; the eyes stare into 
vacancy, and no notice is taken of what goes on 
about him ; the limbs are passively limp ; swallowing 
is not possible. 

After having been given a bath of 28° C., for 
cleanliness, and placed in a warm bed, the thermom- 
eter, atg P. M., was placedin the rectum for a dis- 
tance of 6 centimeters and remained there 15 min- 
utes , when it registered exactly 23° C. After the 
bladder had been emptied, and an enema given, 
which brought away hardly any foecal matter, about 
every six hours stimulant enemata of port wine and 
camphor were administered, with subcutaneous in- 
jections of eth. sulph. The thermometer gave the 
following record : 

October 27, 2 A. M., 25.5°C. (rectum); 7 A. M., 
26° C, (rectum); 10 A.M., 26.7° C. (left axilla— 
in place for an hour); 2 P. M., 27.5° C. (rectum) ; 
5P.M., 27.7° C. (rectum) ; 9 Pp. M., 28° C. (rectum). 

Heart beats, October 27, A. M., 32 per minute. 
About to A. M. the respiration became of the Cheyne- 
Stokes character. Arms flexed to a right angle and 
contracted ; shoulders limp; legs hmp, no contrac- 
tion; on grasping them, especially the left, there 1s 
evident appreciation of pain; the reflex irritabili- 
ty of the left has became less marked ; urine passed 
in bed ; towards evening the heart beat 4o per min- 
ute, and death took place at 11: 45 P. M., with ap- 
parent cedema of the lungs. 

The post-mortem made twenty-four hours later was 
very thorough; the interest centered in the brain 


and medulla; a considerable amount of clear serum 


was found in the subarachnoid space; the pia mater 
was lifted up into bullae by the underlying serum 
the medullary and graysubstances of the brain were 


strongly injected with blood ; ventricles not abnor- 


mal. 


The medulla was carefully removed and exam- 


ined by transverse sections. The first important change 
a drunkard. His habits were uncleanly, his abode_ 


On October 


he came home drunk and went to bed. October | 


26 his wife reported that he no longer recognized 
her ; could not speak or swallow, but had rattles in 
his throat and froth came out of his mouth. He 
was brought to the hospital on a stretcher, when a 
record of his case was taken. Nodeformity in the 
robust body; no bloat in the face ; cheeks red ; good 
color to the mucous membrane; no smell of liquor, 


was noticed 7 mm. below the calamus scriptorius, 
where there was marked hyperaemia and dilatation 
of the vessels on the left side; further to the left 


from the central canal and from the caput column 
post, were the vessels doubled in size and filled with 


~blood—no_ hemorrhage. 


From this locality to the 
middle part of the medulla oblongata, the hyperae- 
mia became less marked until nothing abnormal was 


seen beyond a slight thickening of the tissue about 


the central canal. 


but a most remarkable coldness to the skin of the. 
whole body, feeling like a cold corpse; no cyanosis— 


or cedema, even in the parts pressed upon in lying. 
With this wasa remarkable diminution in the fre- 
quency and force of the heart’s action, The radical 


very feeble; the number of beats of the heart as 
marked at the apex was 38 per minute ; the breath- 
ing was labored and stertorous, but regular, 18 per 
minute. No ptosis ; on the left conjunctival bulbi 
acuti an ecchymosis ofthe size of a small pea ; left 
pupil a little more contracted than the right, both 


The transverse sections through 
the middle portion of the medulla, which showed 
clearly, delineated the nuclei of the hypoglossal and 


accessory nerves, gave their cells as unusually marked- 


ly pigmented, especially the left. From here on the 


hyperemia became more marked again with each 
pulse was altogether wanting ; the carotid pulse was | 


transverse section until at the left side, near the me- 
dian line and on the surface of the floor of the fourth 
ventricle, were the first traces of a fresh haemorrhage, 
which led to a deposit further on, ‘which lay more to 
the left of the median line, and 1% mm. beneath 
the floor of the fourth ventricle; it was 4 mm. in 


extent, from the middle of the olivary body to the 


reacting sluggishly on exposure to light. Cervical 


point of the alacinerea, extending from the before 
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the fourth ventricle, pressing it upwards, its breadth 
measured 1-1% mm. Relatively, it was placed lat- 
eral to the nucleus of the bulb, above the nucleus of 
the vagus and somewhat below the median portion of 
the nucleus of the auditory nerve. The examination 
was carried further with interesting results, but as the 
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mentioned depth to directly under the ependzma of | 


question here has reference more particularly to the— 


relation between the hemorrhage in the medulla and 
the lowering of the temperature, it is not necessary 
to give further details. 


_the spring time. 


Here is the case of a man who within three days of | 
his death showed no special change in his physical 
condition from that of a previous indefinite period ; | 


he suffers from primary hemorrhage of the medulla 
oblongata, and his case is classed as acute apoplecti- 
form bulbar paralysis, which is recognized as such 
through the complete anarltine (injury to the N. 
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the poisonous fishes of Japan. The article is not yet 
complete, but so far as published, it embodies the 
results uf valuable researches. It appears that in 
Japanese waters there are no less than twelve varieties 
of fishes that are suspected or known to be mortally 
poisonous. Five of these are so virulent in their 
poisonous effects that their sale is interdicted by the 
Japanese government. The Japanese give them the 
name of fougou. ‘Their flesh is exquisite in flavor, 
and their poisonous qualities are most developed in 
The scientific name given to them 
is Tetrodon, and they are also found at New Caled- 
onia. M. Remy conducted a series of experiments 
on animals with these fishes, by feeding and injecting 
subcutaneously the flesh and viscera, watching the 
symptoms and noting the post-mortem evidences, 
from which he concludes that the poison resides ex- 


_clusively in the genital organs, and principally in the 


hypoglossus), the dysphagia (affection of the nuclei _ 
of the Nn. hypoglossus, glosso-pharyngeus and vagus- | 
accessorius), the diminished pulse-rate (irritation 
the nucleus N. vagi), the labored respiration, which | 


became of the Cheyne-Stokes form (symptoms of a 
clot in the immediate neighborhood of the respirato- 
ry center), and the enfeeblement of motor force in 
the extremities, which Nothnagel considers as often 
the only symptom of a bulbar clot. The extraordi- 
nary lowering of the temperature gives rise also to 
the conclusion that certainly the locality of the lesion 
was in close connection with the seat of the thermic 
centre. 

SUPPRESSION OF URINE FOR 
A fatal case is reported from Warsaw of a railway 
conductor, 45 years of age. ‘The patient was admit- 


ovaries ; and further, that the toxic force of the 
fish is proportional to the development of the genital 
organs. ‘Lhe second part of his article, which is not 
yet completed, refers to the clinical history of cases 
of poisoning by these fishes in man. 


Spiritus ETHERIS Nirrost.—Dr. D. J. Leech, not 
being satisfied with the scanty physiological and thera- 
peutic records of this drug, has undertaken to define its 
effects more clearly and positively, and in the Prac- 
tittoner gives the results of his investigations, as prov- 


ing it to be a distinct depressor of arterial tension ; 


EIGHTEEN Days.— | 


ted into the Child Jesus Hospital, Warsaw, on Feb-— 


He had then suffered 
From time to 
passed the 


ruary 8, of the present year. 
for five days with complete anuria. 
time one or two drops of mucus had 
urethra. 
had taken place ; there were meteorismus, eructations, 
dull pain in the kidney region, headache, sleepless- 
ness and restlessness. The patient attempted to 
evacuate urine three or four times in the hour, but 
without success. 
ature, 37 (C.); no urine came away cn passing the 
catheter. 
tives, extraction of blood from the kidney region, 
and warm baths produced no alteration. On_ the 
12th of February vomiting set in, which lasted sev- 
eral days. The catheter was passed every second 
day, but yielded no urine. 
more frequent, and pyrexia set in, 38.50 (C.). 


For two days no movement of the bowels , 


The pulse was weak, 100 ; temper-— 


Warm irrigations of the bladder, purga-_ 


finding that roo minims of spiritus etheris nitrosi 
given to a healthy man invariably indicates in the 
sphygmographic pulse-tracing, a marked fall in 
arterial tension, and that this decreased tension 
lasts for two or three hours. Its action is evidently 
analogous to that of nitrite of amyl, and it probably 
influences the same tissues. As a diuretic, its success 
is due to its tension-reducing effect, and this also ex- 
plains its failure as a diuretic in cardiac dropsy. In 
elderly people, its chief value would lhe in counter- 
acting the increased tension consequent upon tissue 
degeneration. ‘The connection between its influence 
on tension and its diaphoretic effect, may enable us 
to judge of the probability of its u efulness as a dia- 
phoretic in individual cases. It is evident that it 
may cause a tense small pulse to become fuller and 
stronger to the feel, and quicker. ‘The heart’s beat, 
too, may become perceptible to the patient under the 


influence of the ether, as it often does after the ex- 
hibition of amyl nitrite; and the change which it 


The vomiting became— 
On. 


the 21st of February, for the first time, an ounce of. 


urine was passed, and on the 22d, one and one-half 
ounces. ‘The patient became still worse, and died on 
the 23d, after eighteen days of acute suffering. The 
autopsy showed widening of the calyces. In both 


effects in the circulation may also account for its 
utility in certain nervous symptoms in children, to 
which Wood calls attention. 


NOTES ON THE ADMINISTRATION OF QUININE.— 
As the result of the experience of a practice of eleven 


years in Rome, Dr. David Young gives (Practitioner) 


ureters calculi were found, which completely prevent- 
ed the passage of urine. ‘The bladder was empty and — 


contracted. No mention is made of uremic (so-cal- 
led) convulsions.— Zhe Medical Press. 


Poisonous FisHes.—We find in the MWemorres lus 
a la Société de Biologie, an article by Ch. Remy, on 


c 


his experiences with this drug, especially detailing 
two cases. One an English lady, aged sixty years, 
who returned to her hotel cold, wet and tired after 
an exhaustive day’s sight-seeing. The physician 


called in attendance considered the symptoms pres- 


ent and suggested the use of quinine, which was or- 
dered (bisulphate) in six grain doses every four hours. 
After the fourth dose, headache increased, noises in 
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ears and deafness. After the sixth dose, violent nose 
bleeding. After the seventh dose, convulsions, fol- 
lowed by death. The second case was in a young 
Englishman similarly affected, who was ordered the 
drug in eight grain doses every six hours ; the second 
dose produced marked cinchonism, and during the 


night he became wildly delirious, which continued | 


until the third day the quinine was stopped ; the 


bowels which had been bound for 48 hours were | 


evacuated by the use of calomel, and the urine, pre- 
viously very scanty, discharged freely, when sleep 
ensued, with freedom from delirium. ‘The case 
proved to be one of typhoid fever. 
marizes other cases, and concludes as follows: 


I. 
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Dr. Young sum-_ 


Never give quinine in antipyretic doses in cases | 


where the bowels are confined and the secretion of. 


urine is scanty. 
II. In cases where it is being administered and 


an increase of dose is desirable, this may be safely 


done if the skin, bowels and kidneys maintain their _ 


normal functional activity. 


In many cases of remittent and intermittent 


fever, the combination of the drug with the chloride 


of ammonium or a salt of potash or soda, is likely to 
be more easily tolerated as well as more useful, than 
if it be administered in a pure form.® 

IV. During the administration of quinine, should 
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MEDICAL ADVERTISING.—In reply to the questions 


of our Virginia correspondent, in the preceding 


a headache come on or increase in intensity, the case | 
_explicitness the manner in which any member of the 


profession could make known, both to the public and 


requires the most careful attention. 


On THE ACTION OF AGARICIN IN THE NIGHT- 
SWEATS OF PHTHIsis.—The agaricus albus, of now 


almost obselete reference, as growing upon the larch > 
¢. é., by saying on the ordinary professional card that 
gative, has been recently brought into use from the— 
fact that the chemists have extracted the active prin-— 
ciple, in the form of long needle shaped crystals to— 


in the old country, and considered as an active pur- 


which the name has been given of Agaricin. Andrel 
found the agaric in powder in doses of eight grains, 
gradually increased to a drachm, useful in the night- 
sweats of phthisis. And now Dr. Otto Seifert calls 
our attention in the Weiner Medizinische Wochen- 
schrift to the agaricin as used for the same purpose. 
It is not positive in its action and must often be given 
in increasing doses, but it induces sleep, relieves 
cough and lowers the pulse. According to Dr. 
Seifert’s experience, a full dose exerts its influence 
during five to six hours, when, knowing the period 
for the onset of the sweats in phthisis, it must be re- 
newed for that purpose. He gives the drug in doses 
of 0.004 to 0.02 gramme; and has met with success 
by using it hypodermically, his formula being: 
Agaricin, 0.05; alcohol abs., 4.5; glycerine, 5.5; 
producing a pretty severe burning sensation for half 
an hour. He gives preference to the internal admin- 
istration. 


number of the JOURNAL, we stated with sufficient 
his professional brethren, that he practiced only in a 
limited field or department of medicine or surgery, 


his practice ts limited to this or that class of diseases. 
If it is proper for him to put it on his card, of course 


he can also put it on letter-heads, or door-plate, or 


even on a pine board sign, so far as the action of the 


American Medical Association is concerned. , But 
it must be a simple notice of limitation of business 
and not a claim to special or superior qualifications. 
The question he has raised in regard to ‘‘ sanita- 
riums, private homes, retreats,’’ etc., etc., is of suf- 
ficient importance to justify a fair consideration. 
That much special advertising has been done in this 
indirect manner is obvious to all. How far this ad- 
vertising is in violation of the principle involved in 
the prohibitory clauses of the National Code of 
Ethics has never been authoritatively determined. 
As in the case of specialties, so here, the Code of 
Ethics makes no direct mention of such institutions. 
It simply prohibits the medical man from publicly 
offering his services to the poor gratis; from such 
advertising as is intended to invite the attention of 
those laboring under particular diseases; and from 
boasting of specific remedies or extraordinary cures. 
Neither has the ethical relations of this class of insti- 
tutions ever been determined by any direct action of 
the American Medical Association. Consequently, 
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our learned confréré at Richmond could analyze the 
various institutions to which he has alluded and deter- 
mine how far their advertising contravenes the plain 
principle on which the prohibitory clauses of the 
Code are founded, with as much propriety himself, 
as to call on his ‘‘venerable and honored brother,’’ 
to do it for him. We have no objection, however, 
to rendering him such aid as time will permit. 

First, let us determine the nature of the sanita- 
riums, homes, retreats, etc., etc., to which allusion 
has been made. ‘There are some maladies that afflict 
members of the human family of such a nature that 
the proper care and safety, both of the afflicted and 
of the community, actually require special provision 
for their care and proper treatment. Such are most 
of the forms of insanity, and of those mental and 
physical derangements produced by the habitual use 
of opiate and alcoholic preparations. Positive seclu- 
sion and some degree of restraint are essential to the 
successful management of these classes of cases. 
Consequently, there is need of both public and _pri- 
vate institutions for their accommodation. And this 
carries with it both the necessity and propriety of 
such proper advertising as will make known their 
existence to the profession and the public. All of 
which can be done without, in the slightest degree, 
violating any principle of ethics. So, too, the estab- 
lishment of true sanitariums or places for the accom- 
modation of invalids at certain important sanitary 
localities called ‘‘ health resorts,’’ 1s very desirabie, if 
not absolutely necessary. But the proper advertising 
of these does not necessarily involve the puffing of 
the name or skill of any member of the profession. 
Aside from the institutions we have now enumerated, 
there are numerous others, such as dispensaries, 
clinics, homes, retreats, asylums, institutes, etc., for 
the treatment of this, that, and the other special class 
of ordinary diseases, under the direct charge cf Dr. 
A, Dr. B, or Dr. C, who has ‘‘long devoted special 
attention’’ to the class of diseases invited, that are 
so plainly devices for inviting the attention of those 
laboring under particular diseases, that no one can 
easily mistake their true relation to the acknowledged 
principles of ethics. ‘That their establishment, and 
the system of both direct and indirect advertising 
connected with them, has already done much to dis- 
gust the profession at large ; to lower the standard of 
professional honor in the estimation of the intelligent 
classes of the people; and to divert large numbers of 
patients from the care of their proper medical attend- 
ants, will be evident to anyone who will take the 
trouble to investigate the subject. The time has 


come when the subject shou!d receive the earnest 
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attention of both State and national medical organi- 
zations. And asa ‘venerable brother’’ we would 
advise our correspondent, who is yet. in the prime 
and vigor of life, instead of converting his house into 
a ‘‘private gynecological retreat,’’ to apply his well- 
known ability through that part of the medical press 
which he controls, to the work of creating a more 
active public sentiment in favor of pruning out the 
excresences that are plainly disfiguring the features 
and corrupting the morals of the profession. 


Unity or DiPHTHERITIC AND MEMBRANOUS 
Croup.—In the number of the JouRNAL for Septem- 
ber 22d is a paper on this subject, read before the 
Section on Diseases of Children, by Alex. Harris, 
M.bD., of Jeffersonton, Virginia. The paper as print- 
ed closed with the following unfinished sentence : 
‘*T have recently treated and lost a case.’’ In read- 
ing the proof-sheets the sentence was marked as un- 
finished, and diligent search was made for the 
remainder of the manuscript, but without success. 
The author has*sent us what was omitted, which 
would make the paper complete as follows: ‘* I have 
recently treated and lost a case of diphtheritic pois- 
oning, when the only local manifestation was on the 
skin of the hand and arm for more than a fortnight, 
the pharynx becoming involved only about thirty-six 
hours before death. More than thirty years ago a 
neighboring practitioner saw one of my patients in 
whom I had diagnosed membranous croup (without 
refererce to the condition of the fauces), and being 
a disciple of Wood, declined to make a diagnosis 
without an inspection of the throat. To my sur- 
prise, the inspection revealed membranous deposits 
on the tonsils and soft palate.”’ 


SOCIETY PROCEEDINGS. 


TRANSACTIONS OF THE OBSTETRICAL SOCIETY OF 
PHILADELPHIA, 


Stated meeting, November 1, 1883, the President, 
Rk. A. Cleemann, M.b., in the chair. 

Dr. b. F. Baer related the following cases, the 
clinical histories of which present some points which 
he thinks are instructive and worthy of discussion. 
They are somewhat unusual in character, and remark- 
able that they all occurred within a period of thirteen 
days. 

FORCEPS LABOR, FIFTH POSITION. 


On October 17th I was requested by Dr. to 
visit his patient, Mrs. H., who had been in labor 
thirty-six hours, prepared to perform craniotomy. 
She was a primipira, 43 years of age. 

I found the patient nervous and exhausted, the soft 
parts dry and rigid, the os only partially dilated, and 
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the membranes ruptured many hours. The head, a 
large one, was in the cavity of the pelvis, and, whilst 
not impacted, it was nearly so. ‘The larger portion 


of the head was posterior and to the left, the smaller 


portion anterior and to the right. 


The foetal heart- | 


sounds were heard in the left lumbar region, and no- | 


where else. I therefore diagnosticated a left occipito- 
posterior, or fifth position of Baudelocque. 

I placed a vectis, and endeavored to assist rotation 
forwards, but failed to make any impression. 


I next | 


adjusted, with some difficulty, Simpson’s forceps, and | 


by traction during uterine action, with gentle efforts at 
rotation, allowing the forceps to turn as the occiput 
rotated anteriorly, that process was finally accom- 
plished in about two hours of hard work. I now re- 
moved the blades, and after finding that the head 
could not be delivered without it, I readjusted the in- 
strument and assisted in extension of the head, de- 
livering a living child said to have weighed twelve 
pounds. ‘There was no laceration of the perinzeum. 
Both mother and child have done well. The case ts 
interesting because of the age of the primiparous pa- 
tient, and in the position of the occiput, which ts rare. 


ARM PRESENTATION } PODALIC VERSION. 


On October 23d., Dr. requested me to see 
a patient with him, a girl 16 years of age—a primi- 
para at full term—in labor about twenty-four hours, 
and trunk presenting. 

In general appearance she resembled more a child 
of twelve than a girl of sixteen. The external geni- 
tals and vagina were small and undeveloped. ‘The 
abdomen was greatly distended, globular and _ fluc- 
tuating. Palpation was of only negative diagnostic 
value, probably on account of the large quantity of 
amniotic fluid. But I thought I detected the head 
in one iliac fossa, and and the breech in the other. 
Auscultation revealed the foetal heart sounds, feebly 
heard in the right iliac region. ‘The upper portion 
of the vagina was distended by a _ large protruding 
bag of waters,’’ and the os uteri was fully dilated. 
I could only slightly touch the presenting part, which 
was entirely above the superior strait. 
what I thought to be alimb, and from what I had 
learned previously by inspection, palpation and 
auscultation of the abdomen, I believed it to be an 
arm. Ithen dilated the orifice of the vagina prepa- 
ratory to passing my hand, should that be found 
necessary, after rupture of the membranes, which I 
now did, and founda shoulder presenting and an arm 
on the verge of passing the os. This I arrested, and 
made version by the feet. I preferred this to version 
by the vertex, because I deemed it easier and less 
dangerous to both motherand child to effect delivery 
in that manner, than to apply the forceps in this 
special case. The child was alive, but feeble. The 
body passed through the narrow vagina very slowly, 
and only after pressure on the fundus of the uterus, 
until the head reached the floor of the pelvis. Here 
by assistance, the occiput rotated forwards and the 
head was arrested. Flexion of the head could not be 
made to occur by supra-pubic pressure, and by pres- 
sure upon the nape of the neck, whilst a finger or two 
acted upon the anterior surface of the head through 


} 


the rectum. I then quickly adjusted the forceps, and 
carrying the handles forward with the body of the 
foetus, made flexion and delivered a living child. 
There was not the slightest laceration of the 
perineum, 

The uterus did not contract well; and although 
ergot was administered, and time given for the organ 
to recover its tonicity (thorough kneading being used 
meanwhile), when the placenta was expelled a smart 
post-partum hemorrhage followed. ‘This was easily 
controlled by the application of pure vinegar to the 
cavity of the uterus, injected by means of the long- 
nozzled uterine syringe, which holds about half an 
ounce. I prefer this method of introducing the 
vinegar to any other, for the reason that it is more 
easily and thoroughly applied. I carry the nozzle, 
guided by the index finger, as in the introduction of 
the sound, into the uterine cavity, and project the 
vinegar, without force, over the surface. This can 
be repeated if necessary, which is seldom. ‘Too much 
praise cannot be accorded Prof. Penrose for his 
earnest advocacy of the use of vinegar in the treat- 
ment of post-partum hemorrhage, the result of uter- 
ine inertia. In my experience, it has never failed to 
secure firm and continuous contraction, when prop- 
erly applied. It is simple, antiseptic, and harmless. 


ARM PRESENTATION PODALIC VERSION. 


October 29th, Dr. sent for me, stating that he 
had a case of shoulder presentation, that the mem- 
branes were ruptured, and the os only partially di- 
lated. He had attempted to make version by the 
feet, and had brought down an arm in mistake for a 
foot. I found a primipara, zt. 22 years, illegitim- 
ately pregnant, at full term, feverish and excited. A 
large, fat right arm occupied the vagina, and the 
shoulder was jammed into and projecting through the 
os, which was firmly contracted around it. It was a 
dorso-posterior position, and the head was in the 
right iliac fossa. All the liquor amnii had been 
drained away, and the uterus was closed tightly 


around the child, which was apparently dead. 


I detected | 


We administered ether, and I at once began an 
effort to bring down a foot, deciding that version by 
the vertex here could not be made, because the arm 
could not be returned to the uterine cavity, and, 
even if the arm had not been down, I feel sure that 
the bi-polar force would not have been great enough 
to have brought that head to the superior strait. But 
to get through the narrow vagina and rigid os, which 
were filled already by the arm and shoulder, was one 
problem, and another, apparently greater one, was 
the turning of the large child in a contracted uterus. 
An attempt was, however, not only justifiable, but 
obligatory, for the sake of the child, of whose death 
we were not sure. Then, embryotomy, in a case of 
this character, would, I believe, have been attended 
with greater danger to the mother than version. I 
gradually inserted my hand and carried it into ‘the 
uterine cavity, and with it I tried again to replace 
the arm, but failed. My hand was now so benumbed 
that almost afl sensibility was lost. However, I fin- 
ally reached the feet, selected the uppermost or left 
one, and began my efforts at version, assisting all my 
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internal manipulations, of course, by placing the ex- 
ternal hand on the abdomen, and acting with it on 
the opposite pole of the child. 
tion on the leg, the arm advanced further into the 
vagina, and it now seemed that I should certainly be 
compelled to give it up, the difficulties appeared so 
great. 
virtues here, and by exercising them to my utmost 
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with good food. On the 2oth, the nymphe were so 


When I made trac- 


But patience and perseverance are cardinal 


capacity, I succeeded in getting the foot and leg into— 


the vagina, where I secured them witha fillet. I now 
gave this to Dr. , and whilst he made traction 


upon it, I pushed upon the shoulder, and succeeded | 
finally in revolving the child on its long axis, causing» 
the arm to ascend, and the leg to occupy its place in - 


the vagina. ‘The remainder of the delivery was that 
of a difficult breech case, where traction on the child 
_and pressure upon the fundus of the uterus are imper- 
ative. The child was dead. ‘The mother reacted 
well, and has not presented an untoward symptom. 


There was slight laceration in the sulci on either side | 


of the vagina, not through the cutaneous surface, and 
not enough to require suturing. 


BREECH PRESENTATION. 


Twenty-four hours later, on October 3oth, my 
friend Dr. Wm. L. Taylor requested me to see with 
him Mrs. X., a primipara 35 years of age, who had 
been in labor 24 hours, the breech presenting in the 
left sacro-posterior position. ‘The membranes had 
‘ruptured twelve hours previously, the os was rigid, 
and only slightly dilated, and the breech was im- 
4pacted in the superior strait, which seemed to be 
narrow. ‘The patient was short of stature, fat, and 
had a small vagina. It was thought that the child 
was dead, but of this we were not sure. 

Was there any use in waiting longer for nature to 
effect delivery? We decided that there was not, 
and, I believe, correctly. An attempt at traction 
was made by acting on the thigh, but it was futile. 
I passed my hand with great difficulty into the cavi- 
ty of the uterus, which closely surrounded the child, 
and endeavored to reach a foot, but found that the 
legs were extended ; and it was only after I had ad- 
vanced my hand absolutely to the fundus of the uterus 
that I secured the desired member. ‘The uterine cav- 
ity was now so rigid and full that it appeared impos- 
sible to flex the leg and extend the thigh. 
here perseverance again succeeded, and the leg was 
brought into the vagina. Delivery was finally con- 
summated by the greatest effort. The child was 


But | 


dead, and from appearances had been so for some — 


hours, as Dr. Taylor had suspected. ‘The mother re- 


covered as after an ordinary labor. 
PUERPERAL CONVULSIONS. 
A few days before, October 21, there entered my 
service at the Maternity Hospital a girl, 18 years of 
age, illegitimately pregnant, and near term. She 


presented a depressed appearance, and was pale and — 
the brain. 


puffy from cedema. Her urine was examined at once 
and found to contain a large quantity of albumen and 
some casts. Her labia minore were so cedematous 
that she walked with difficulty. 

She was placed upon a treatment consisting of Bas- 


ham’s mixture, digitalis, laxatives, and warm baths, | 


apparently low condition. 


greatly distended that I feared obstruction to deliv- 
ery, which was about to take place ; I therefore made 
about a dozen small punctures over their surfaces. 
This was followed by a very free discharge of serum, 
so that in the evening the labia were reduced more 
than one-half. During the night, labor occurred, 
and she was delivered naturally at seven A. M. on the 
21st, having been attended by my assistant, Dr. J. P. 
Pyle. There were no symptoms during the labor nor 
immediately after it to attract attention, but before 
leaving her he administered thirty grains of the bro- 
mide of potassium as a safeguard. 

At 9 o'clock he was hurriedly called, and found her 
just recovering from a convulsion. He at once sent 
for me, and began the administration of chloroform. 
But before I reached her, at 10 o’clock, she had had 
two more seizures, and just as I entered the room she 


went into another, which was one of the most terrific 


convulsions I have ever witnessec. I immediately 
opened a vein, and allowed about sixteen ounces of 
blood to flow. I confess that I did not want to take 
blood from this patient, because she was in such an 
The bleeding did not 
seem to have the slightest effect, for very soon after 
it she had another convulsion fully as severe as the 
one preceding. Since the first attack there had been 
given, per rectum, twenty grains of the hydrate of 
chloral and forty grains of the bromide of potassium, 
and, per os, one-fourth of a grain of elaterium. But 
the convulsions continued to recur, unless the patient 
was kept constantly under chloroform, and coma was. 
deepening with each attack. I now injected, hypo- 
dermatically, three-fourths of a grain of the sulphate 
of morphia. ‘This was at 11:30 A. M. She did not 
have another convulsion, although no more chloro- 
form was administered until 2 p. M. At this time she 
had a slight one, and at 2:30 another much more se- 
vere, when I repeated the dose of three-fourths of a 
grain of morphia. After this she had no more con- 
vulsions. The dose of elaterium was now repeated, 
and the kidneys stimulated by large doses of saline 
diuretics, administered by the rectum. The bowels. 
moved freely and repeatedly soon after the last dose 
of elaterium was given, and the kidneys responded 
promptly ; but the urine became nearly solid, when 
the test for albumen was applied, and casts were so 
numerous, and of such a character, that an unfavor- 
able prognosis was pronounced by the competent 
microscopist who made the examination. ‘The pa- 
tient, however, came gradually out of the profound 
coma, but did not recover consciousness until nearly 
three days had elapsed, becoming at times wildly de- 
lirious and maniacal. As soon as she could swallow, 
I resumed the administration of Basham’s mixture 
and digitalis, and on the next day added quinine and 
ergot, the latter especially to restore tone to the 
capillaries, and thus assist in improving the condition 
Milk and beef tea were given largely. 
The patient will leave the hospital to-morrow, 
although her urine still contains albumen in consider- 
able quantity. . 

If uraemia is ever the cause of eclampsia (which is 
not settled), this case presented the kidney state 
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which is in cases wid: to of that 
origin. 

Since it is apropos, I will relate a case which was 
probably not of uremic origin, because the urine did 
not indicate the slightest disease of the kidneys. 


PUERPERAL CONVULSIONS. 


My friend, Dr. J. B. Deaver, asked me to assist 


him in the delivery and treatment of a case of con-— 


vulsions. ‘The patient was eighteen years of 
primipara, and unmarried. The occiput was pos- 
terior and in the hollow of the sacrum. The first con- 


vulsion occured aftér the head had passed the superior | 
Dr. Deaver 


strait, and it was a very severe one. 
mediately bled, and very freely. Another convulsion 


occurred soon after the bleeding, although chloro- | 


form was administered and chloral given by the 
mouth. 
tacks, and was profoundly under the: influence of 
the anesthetic, and, of course, could not convulse in 
that state. I adjusted the forceps and delivered, 
with the occiput posterior, being unable to rotate it 
anteriorly. The aneesthetic was now removed, and 
not long after another violent convulsion occurred. 
I now injected two-thirds of a grain of morphia un- 
der the skin. She did not have another seizure and 
made an uninterrupted recovery. 
there was not the slightest evidence of disease of the 
kidneys, either before or after labor. The cause 


here was reflex—the patient being predisposed by a_ 


depressed mental condition, etc. 

The first indication to be met in the treatment of 
puerperal eclampsia should be to control the con- 
vulsions. I do not think it will be gainsaid that the 
prognosis becomes less favorable with each recur- 
rence. 


sary, is one of the most efficient means which we 


possess for that purpose. In the next case which I 


am called to treat I shall give one grain. 


chloroform ; but I will certainly give the morphia. 
I will then attend to elimination through the bowels, 
kidneys and skin. Dr. Clark, of Oswego, N. Y., 
first brought the morphia treatment before the pro- | 
fession, in a fearless and excellent paper, published tn | 
the American Journal of Obstetrics for January, 188o, 
which is worthy of study. 


DISCUSSION. 


considering the advisability of version in presenta-— 
tion. When the foetus is in a transverse position, it 
cannot descend, and as the cervix dilates, it slips up- 
ward on the neck and chest of the child, and thus 
puts the vagina ina condition of longitudinous tension, 
and consequently of narrowing. Any sudden or ex- 
treme attempt at dilatation of the vagina, when in 
this condition, involves a great risk of laceration. 
In Dr. Baer’s case, the narrowness of the os uteri 
was a favorable circumstance for podalic version. 


When I reached her, she had had three at- 


As stated above, | 


I believe that morphia administered hypo-— 
dermatically in a large dose, and repeated if neces- | 


I will. 
bleed, if I think that is indicated, and shall use_ 
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een wes country and Germany. 

Carl Braun strongly discountenances bleeding, and 
recommends chloroform, with the administration of 
benzoic and citric acids, to assist the action of the 
kidneys. He considers that the prime object is to 
put the body at rest. 

Dr. W. T. Tayior thought that in Case 2, if the 
method of Dr. Wright, of Cincinnati, for the cor- 
rection of the shoulder presentation, by converting 
it into a vertex, had been tried, the difficulties and 
dangers of a version by the feet might have been 
avoided. 

He does not think bleeding should ever be omitted 
in the treatment of puerperal convulsions, in plethoric 
patients. Bleed freely, and give chloral in large 
doses, by the rectum. He thinks the use of opium 
should be preceded by bleeding. 

Dr. ALFRED WHELEN has tried 4 grain nitrate of 
pilocarpine, hypodermatically, after bleeding,—the 
result being successful. ‘The use of the pilocarpine 
did not seem to be followed by serious effusion. In 
one case, in which no treatment of any kind had 
been used, an autopsy showed all the serous cavities 
filled with effusion. He thought the arterial tension 
consequent on the convulsion, was the cause of the 
exudation. 

Dr. R. A. CLEEMANN had tried all plans, and none 

of them were certainly successful; every method 
park-v fail at times, and any method will be fol- 
lowed by recovery. He thinks bleeding should be 
tried in every case, to remove the vascular tension, 
which is the great source of danger. 

Dr. B. TRAUTMANN had under his care a_primi- 
para, plethoric, who was suffering from puerperal 
convulsions. She was bled, a large dose of calomel 
was given, chloral was administered, and pilocarpine 
was injected, but all without effect. The patient died. 
In another case the urine contained 50 per cent. of 
albumen with casts, and no convulsion occurred. 
What is the relation between albumenuria and con- 
vulsions? Is the origin of the convulsion in the 
nervous system, and the albumenuria a result ? 

Dr. H. F. Beares.—The presence of urea in the 
blood being generally considered a prime factor, 
most of the forms of treatment have reference to its 
elimination. Bleeding should be very free, to act in 
that manner, and if it is prompt and free, it will be 
followed by improvement; pilocarpine acts as an 
eliminator of urea by the skin, thus relieving the kid- 
neys and the system. He had treated two cases by 


| 


| this method, and both had recovered. 
Dr. RIcHARDsON thinks the extent of. 
dilatation of the cervix a very important point in | 


Dr. Puitip M. Scutepr had recently under his 
care a primipara, aged 25 years; she had convulsions 
for four hours ; chloral and bromide of potassium had 
been given freely, but with no effect ; a hy podermatic 
injection of 34 gr. of morphia sulphate was followed 
by quick relief; she was very plethoric, but there 
was no need for bleeding after the use of the mor- 
phia. 

Dr. BAER, in Case 2, had considered version by 
the vertex, but thought that he could deliver more 
quickly, and with less danger to both child .and 


mother by means of podalic version. He considered 


There is a wide difference in the treatment of puer- | elimination a false. principle, in the treatment of 
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puerperal convulsions. First stop the convulsions ; 
eliminate afterwards, if there be any necessity for it. 
How much elimination can be effected by drawing 
twenty or even forty ounces of blood? The majority 
of these patients need all of the blood they have ; 
they have none to spare. There is a neurasthenia at 
the bottom of these attacks. The patients are gen- 
erally nervous and depressed, from circumstances 
connected with their physical and social condition. 
Dr. Penrose, at his lectures at the University, taught 
bleed—bleed ; every case that was bled sufficiently 
got well; every case that was not bled, died. Dr. 
Carson’s lecture followed immediately after that of 
Dr. Penrose, and he was as bitterly opposed to bleed- 
ing as Dr. P. was enthusiastic in its advocacy. He 
has been afraid of pilocarpine, because its action, 
once established, can not be controlled. He thinks, 
however, the effusions observed have been caused by 
the convulsions, and not by the remedy. Morphia, 
used hypodermatically, is the remedy upon which he 
puts dependence; it will control the convulsions. 
Any medicine administered by the mouth or rectum, 
must be of slow and uncertain action, because of the 
slowness of absorbtion from the alimentary tract. 

Dr. BEATEs reported a case of DIPHTHERITIC 
PARALYSIS 1n a child of eight months. The muscles 
of the neck were affected, and resulted in extreme 
flexibility of the neck,—the head rolling all about. 
Death resulted apparently from paralysis of the 
phrinic nerve. 

W. H. H. GITrHENs, 
Secretary. 


CHICAGO MEDICAL SOCIETY: 


The Chicago Medical Society held a well-attended 
meeting on the evening of the 5th inst., and listened 
to the reading of an able paper by Dr. A. Reeves 
Jackson, on the question, ‘‘ Is Extirpation of the 
Cancerous Uterus a Justifiable Operation?’’ The 
paper is essentially the same as presented by the au- 
thor to the recent meeting of the American Gyneco- 
logical Society, and of which the following brief 
abstract has been furnished us : 


In medical and surgical practice, the results ob- 
tained from any means or method of treatment are 
proper tests by which their value may be judged. 
And, in accordance with this principle, whenever 
any therapeutic agent has been found, after adequate 
trial, to generally fail in effecting the purpose of its 
use, or to be habitually dangerous to health or life, 
candid and honest men have ceased to employ it. 


During the past few years, there @as been a rapidly 
growing tendency to a bold, fearless—may I not say 
reckless >—progressiveness in the surgical branches of 
our profession, that would have appalled our prede- 
cessors. When we consider that some of these 
achievements are scarcely more than ante-mortem 
examinations, whose chief usefulness consists in dem- 
onstrating how long their owners are able to survive 
the loss of certain bodily organs, we may properly 
ask whether there is to be any limit to these exhibi- 
tions of surgical temerity. 


I propose to discuss this question: In view of 
known facts, is it justifiable to extirpate the uterus 
for carcinomatous disease ? 


It is notorious that, in almost all instances in which 
surgical operations have been done for the removal 
of cancers, they have only been of temporary bene- 
fit, if beneficial at all. Nevertheless, so long as these 
procedures were comparatively free from danger to 
life ; so long as they did no actual harm, they were 
doubtless proper in many cases, because they added 
for a time to the patient’s comfort. They rarely did 
more than this. But when the operations themselves 
become so dangerous as to destroy 70 per cent. of 
lives within a few hours, or a few days ; and when, 
of the few who escape the operation, 50 to 75 per 
cent. die from recurrence of the disease within a few 
months ; and when, further, of those who yet remain 
all, or nearly all, die as soon as though no operation 
had been performed, we should halt to consider 
whether our calling, thus exercised, is beneficial or 
injurious. 

The removal of the whole uterus is not a very novel 
Operation. Andreas A. Cruce removed the organ, 
per vaginam, for scirrhus, in 1560; and similar oper- 
ations were done by Wrisburg, and by Monteggia, at 
the end of the eighteenthcentury. Blundell operated 
in three cases in 1828, two of the patients dying, and 
one surviving a year, and finally dying from a recur- 
rence of the disease. 


In 1878, Prof. W. A. Freund reported a new 
method, under antiseptic precautions, whereby the 
uterus could be, as he thought, more safely removed 
than hitherto. In the early part of 1879, he had 
operated in ten cases, with the result of five deaths 
and five recoveries, and in September of that year, 
at the International Medical Congress, at Amsterdam, 
he reported four additional cases of his own. In one 
of these, the operation was unfinished ; the other 
three were all fatal. Paggia (Giornale Internazionale 
delle Sctense Med., fas. 3, 4, 1883) furnishes the 
latest table of operations by Freund’s method. It 
includes g1 cases ; 66 died ; 25 recovered ; mortality, 
72.5 percent. Yet, atthe London Congress; Freund 
made the astounding statement, that the operation 
may be undertaken as a not very dangerous one in 
the early stages of carcinoma and sarcoma, in which 
it gives promise of a radical cure ! 


In consequence of the frightful mortality following 


-the abdominal method, Czerny, Schroeder Martin, 


and others, have practiced the removal of the uterus 
by the vagina, and thus far with better results. A 
table compiled by Sanger (Archiv. fiir Gyndkologte, 
Berlin, 1883) includes 143 cases, of whom 72 per 
cent. recovered, and 28 per ceit. died. 


Extirpation of the uterus for cancer does not save, 
but destroys life. In order to show how much life 
has been sacrificed by it, I accept all the known fatal 
operations as the full number, although it is certain 
that there have been many more. ‘They amount to 
157 cases—g7 by the abdominal, and 60 by the vagi- 
nal method. If we grant that in all these cases the 
disease affected the cervix, and that the average length 
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would show more than 222 years of life—over two. 


centuries—sacrificed by the operation. If we con- 


the corpus uteri, as it surely did, in which the aver- 
age duration of life is two and a half years, the ag- 


567 


of life would be seventeen months, the caiculation and was what might be called an endogenous cancer. 


Up to this time the patient is in perfect health, and 


it seems to be a permanent cure. But if the neighbor- 
sider that in many of the cases the disease affected © 


gregate amount of life destroyed would be even— 


greater. 


1. Diagnosis of uterine cancer cannot be made 
sufficiently early to ensure its complete removal by 
extirpation of the uterus. 

Bs 


ing glands are involved as in the breast, axilla and 
under the clavicle, then it is a serious question 
about operating with a hope of cure. And the uterus. 
certainly offers a very unpromising field for extirpa- 


tion, as the fallopian tubes are a part of the uterus, 
To summarize, I have endeavored to show that—_ 


and these are not removed 1n operating, and yet they 


are involved. He thought, however, if we diagnos- 


ticated a case to be sarcoma of the uterus, that we 


sould not say positively ‘* No’’ to performing an op- 


When the diagnosis can be established, there 


is no reasonable hope for a radical cure; and other— 


methods of treatment, far less dangerous than exci- 
sion of the entire organ, are equally effectual in 


ameliorating suffering, retarding the progress of the 


disease, and prolonging life. 

3. Extirpation of the cancerous uterus is a highly 
dangerous operation, and neither lessens suffering— 
except in those whom it kills—nor gives reasonable 
promise of permanent cure in those who recover. 


operative procedure, and should not be adopted in 
modern surgery. 

After the reading of the paper, Dr. EK. Andrews 
inquired if tumors of a cancerous nature occurring 
on the cervix were not usually of a malignant kind, 
instead of the milder variety, like epithelioma ? 


| 


And he further stated that Billroth claims that 33. 


per cent. are successful of removal of epithelial can- 
cer from the lips and rectum. Dr. Jackson answered 
that the ‘‘ schirrus’’ was the variety alluded to in the 
paper. 

Dr. W. E. Clarke stated that in all the operations 
upon the cervix that he had performed for carcino- 
ma, all had died within a year. In 1860 he removed 
the breast of a lady, and she apparently recovered— 
Z. e., she remained well for a period of nineteen 
years ; but she died of cancer about three years ago. 
In all together, sixteen cases of amputation of the 
breast had been under his observation, and all died 
from a return of the disease. 


eration. 

Dr. G. C. Paoli had seen many operations for re- 
moval of cancer from the uterus. Some were in his. 
native country. A few died on the operating table.. 
One he remembered lived but six hours, some a few 
days, and one case survived the operation and lived 
six weeks. Regarding cancer of the breast he thought 
when removed in a few instances they proved to be 
fibrous ; he saw two cases of this variety where the 


operator acknowledged them to be fibrous tumors 
Hence, it fails in all the essentials of a beneficial | 


and they both recovered, but he knew in true can- 
cer, either of the breast or uterus, it is sure to return 
in time. 

Dr. R. H. Encert thought if a cancer of the 
breast was deci” ~—_.o be cirrhus, she would advise it 
to be removed wctore the adjacent glands became in- 
volved. 


Dr. A. H. Taggert spoke of a case operated on for 
removal of a cancerous breast twelve years ago and 


the patient was well and a resident of this city now. 


sarcoma. 


Dr. R. H. Engert reported a case, of a cancerous | 


growth on the anterior lip of the womb, that she had 
removed a few years since, and up to this time there 
was no recurrence of it. 

Dr. E. C. Dudley agreed with the essayist in his 
paper, but thought cancer might and ought to be re- 
moved when situated in other parts of the body, and 
recited a case of a cancerous tumor of the pelvis that 
he operated upon four years ago 
saw but a day or two since, and she has no sign of a 
recurrence of the disease. The growth was proven 
to be cancerous from examinations of portions of it 
with the microscope. Some tumors occupy the mid- 
dle ground bordering on the malignant, and yet they 
are benign. Another case he cited, where he oper- 
ated three years ago. ‘The tumor had ruptured five 
different times in the peritoneal cavity, bringing on 
peritonitis each time. In the operation antiseptic 
precautions were used, and he applied between thirty 
and forty ligatures to bleeding vessels. ‘This was an 
ovarian cyst, containing a great deal of solid tissue, 


, Dr. D. T. Nelson hardly coincided with the sweep- 
ing statement of the writer of the paper, as he thought 
there is a border line between the severely malignant 
epithelioma and sarcoma. He would operate upon a 
sarcoma and thought it would possibly not return. 
In carcinoma he thought there was little hope of its. 
not returning. He thinks it begins as a local disease 
at first, and if we could diagnosticate the case early 
we then might operate and the case sometimes be 
cured ; at least he thought this might prove true ot 
Spencer Wells, up to 1881, had never 
operated upon a carcinomatous uterus. 

Wyna Williams states that we should remove as 
much of the cancerous cervix and fundus as we 
can, and then treat the wound with bromine and some 
recoveries resulted. The vaginal method is the safest 


_and offers greater permanency of cure, but the broad 


ligaments are left and usually they too are affected. 


However, if we can diagnosticate the disease early I 


The patient he 


believe we are justified in removing it. He cited a 
case of the removal of the breast ten years ago, and 
the patient is yet living. Another case he knew of, 
a soldier, whose axillary glands were all involved. 
The surgeon who operated could not remove all the 
diseased glands for fear of opening the axillary artery. 
Hospital gangrene set in and the diseased tissues. 
sloughed off, and the man recovered, so tar that he 
was assigned to the invalid corps for two years and 
there performed duty. | 

Dr. Jackson closed the discussion by saying he 
feared from some of the remarks that had been made 
that he had failed to make himself properly under- 
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stood. He believed in the local origin of cancer, 


and believed in its removal, if removal be possible. 
He objected, however, to operations which destroy 
more than 50 percent. of lives, and which experience 


'suties of the face. 


of ‘electrolysis,’ as applied in the removal of hir- 
The instruments necessary are 


(as described by Drs. Fox, Hays and others) first, a 


has shown do not remove the disease in the cases of | 
_ This is a very important instrument. The one I have 


those who recover. 

In operations for cancer, the object is not to re- 
move a mammary gland, a pylorus, or a uterus, it Is 
to remove a disease / And if this be not done the 
operation is a failure—it has not done what it aimed 
todo. And it is none the less a failure because the 
patient may survive without the ablated organ for a few 
weeks or a few months. 
question as to the advisability of extirpation of the 


He had only discussed the 


entire uterus for cancerous disease, an operation. 


shown to be much more dangerous than the disease 
itself. He approved of the minor and safer methods 
—the curette, cautery, caustics, vaginal, or supra- 
vaginal amputation, etc., because they were capable 
of doing all that could be usefully done by total ex- 
cision with comparatively little danger to life. In 
conclusion he would mention a fact that was rather 
humihating to us as surgeons, namely, that the great- 
est success in the removal of the uterus had been 
obtained by midwives. ‘There were on record no less 
than six cases in which that organ had been forcibly 
dragged from the pelvis, with but a single death. 


galvanic battery of six or more cells. Second, a 
light needle-holder armed with a suitable needle. 


found the most convenient is made by drawing the 
temper of a jeweler’s brooch No. 6 and repointing 
on an emery stone. The patient being placed in a 
strong light, the surgeon fixes the lid in a Desmare’s 
or Knapp’s clamp. ‘The patient holds the handle of 
a positive electrode in the right hand and _ places the 
moist sponge on the palm of the left. After the 
needle is introduced into the hair gland and allowed to 
remain for about ten seconds it may be withdrawn, 
the patient should remove the sponge from the left 
hand simultaneous to the withdrawal of the needle. 
The number of cells to be used should be decided by 
the surgeon’s knowledge of the condition’ of 
his battery. I used from six to ten cells of 
zinc-carbon battery. When the hairs are very fine 
and obscure, the use of a three-inch lens will be 
found quite serviceable. After electrolysis, the cilia 


should be removed with epilation forceps. The only 


objection to the operation in my experience is that 
when there is a large number of cilia to be removed, 


the pain becomes somewhat tedious, though with a 


Dr. J. Elliot Colburn then read a paper on the_ 


“Treatment of Trichiasis by Electrolysis,’’ of which 
the following somewhat lengthy abstract is taken, as 
we believe the 
been extensively practiced by ophthalmologists. 

One of the common causes of diseased cornea is 


of treatment described has 


misplaced or misdirected cilia: they may be irregular 


in growth, but one or two hairs sweeping the cornea, | 


or the whole tarsal body may be covered by a dark 
and strong or pale and stunted growth of lashes, 


| 


clamp I find the pain is not so great, and is only 
about fifteen per cent. as much. The irritation fol- 
lowing the operation is slight, the lids will be swollen 
for a day or two. In one case, however, from which 
I removed but two or three hairs, the operation was 
followed by the growth of fifteen or twenty minute 
cilia which were promptly removed. I have noticed 
that chelazion and other cystic tumors of the lids 


would be very rapidly absorbed when treated from 


causing great irritation of the cornea, or loss of epi-— 


thelial substance followed by ulceration, inveterate 
pannus or ulcers causing prolapsus of the iris, anter- 
ior synechia, and atrophy of the globe. 
mal growth of the cilia may be spontaneous or caused 


fifteen to twenty seconds with the same needle. My 
record shows more than fifty cases, and in all, so far 
as | know, the results were good. In_ twenty.two 


cases which have been under observation for more 


This abnor- | 


than six months since the last operation, there has 


' been no return of the lashesremoved. We have used 


by chronic inflammation of the conjunctiva of the - 
margin of the lids, as in ¢arsé or traumatisms, as 


urns, wounds of the eye, ete. 


Trichiasis or dis-— 


trichiasis may be followed by or complicated with — 
entropion in tracoma. ‘The irregular growth of lashes 


will cause great irritation producing excessive lachry- 
mation and photophobia, or sensation of foreign 
body in the eye. 
easy, but in trichiasis the lashes may be so pale and 
minute as to escape detection. 
well in all superficial diseases of the cornea to exam- 
ine the border of the lids with a three-inch lens and 
a strong light. The treatment of trichiasis consists 


The diagnosis of districhiasis is_ 


~which are unfit for operation. 


For this reason it is | 


this procedure at the State Eye and Ear Infirmary 
and at the Central Free Dispensary in simple trich- 
lasis, entropium previously operated on and_ but 
partially successful, leaving a few misdirected hairs 
sweeping the cornea; also in cases of entropium 
In too dense growth 
of cilia, that sometimes occur in scrofulous children, 
and interfering with sight—all diseases which iuter- 
fere with the refracting media of the eye are of great 
moment to patient and physician, and among the 


most important are those affecting the transparency of 


in the permanent removal of the displaced lashes, and © 


the treatment of such complications as may occur. 
The methods of treatment described in our text 
books are quite formidable and not altogether satis- 


factory, as they result in more or less deformity of the 


the cornea and the regularity of its surface. 
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Boston, Mass., Oct. 30, 1883. 


Dear Dr. Davis: 

As you permit me, I send herewith for your jour- 
nal—as I presume it is more wniformly, and _per- 
chance more wde/y spread than any medical journal 


lid and destruction of tissues. The methdd which | 
we have used in more than fifty cases, twenty-two of | 
which I have been able to observe through periods of | 
from six months to three and a half years, is the use | 


1883. ] 


in the country—the document issued by the Central 

Committee of the League of the Italian Societies for 

Cremation. It is true that my translation of the 

original document has been, by mistake and without | 
my knowledge, published in the Boston Med. and 

Surg. Journal. The editor, moreover, indulges his 

wit upon the whole matter as if cremation were a_ 
‘«pet scheme ’’ of somebody, but as I have no such 

scheme in view and only a few suggestions to make, | 
and as the Italian committee are honorable men and 
wish the paper to be wde/y circulated, I hope you 
will not decline its further publication. I shall use 
the translation as suggestive of matters connected 
with the great subject of public sanitary thought and _ 
work, viz., the question of the safe burial or crema- 
tion of bodies so that no evil may result to the liv- 
ing. 

So far as I know, the questions connected with the 
relative sanitary values of interment and of cremation 
have never been scientifically settled. I doubt 
whether it would be possible for one man, or even 
one body of men, to satisfactorily determine these | 
questions. I respectfully invite the attention of the 
whole profession, and especially the State Boards ot | 
Health, to the circular issued by the Italian League. 
Whether an individual approve of that document or | 
not, or even if he have already settled the question | 
as to his own action in the matter I would ask him 
to consider the following proposition : 

It is true that intramural burials have been forbidden 
in some few cities, but thathas been done, I think, 
rather because of the odor than of any fosztive proof | 
of evi/ results to the living. | 

Cremation claims to destroy all germs and burn up | 
everything noxious. One furnace claims to do so_ 
very completely. But the question of the sanitary 
value of the two methods is worthy of being still 
more thoroughly and carefully investigated. | 

Dr. J. F. A. Adams, of Pittsfield, in his admirable 
paper on Cremation and Burial (sixth annual report 
of Massachusetts State Board of Health,1875) used the — 
following language: ‘‘Further investigation we 
earnestly hope will be generally undertaken.”’ | 

With great deference to the opinions and_ peculiar | 
circumstances of the various boards of health in tis 
country, I would venture to suggest to each the fol- 
lowing plans or others similar to them: 

ist. An individual, acquainted with sanitary mat- 
ters and interested in the study of minute but impor- 
tant questions thereupon, should be employed to su- 
perintend the whole investigation. 


This would divide itself into two parts, viz.: the- 


real influence on health of the burial and of crema- 
tion. 


(a.) The influence of grave-yards upon the health — 
_plause at the news that the hero, by an act of his last 


.of individuals living or working in or near them. | 

(6.) The water in or near grave-yards and the_ 
soil over and around graves of old or recent date. 

Throughout the country there must be many grave- 
yards appropriate for such investigation. 

(c.) The air arising from such grave-yards should | 
be tested chemically, microscopically and perhaps. by | 
experimentation on animals. , | 

Cremation.—Of this method of disposing of the | 
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dead and of its influence an animal life we have a dif- 
ferent field. If it be true that some furnaces have 
been constructed so that all impurities of the air 
which had been contaminated by the burning of a 
body are destroyed, it would seem that cremation 
would be more proper than burials. This point should 
be more thorougly tested, as above suggested, by all 
the apphances of modern science. 

If it be true that intensely poisonous alkaloids. 


coming from decomposing bodies, which, in combin- 


ation with other matters, may become of a ‘ fright- 
fully poisonous character,’’’ it surely seems entirely 


appropriate for sanitarians to investigate the question 


of cremation as a preventive of that danger. 
If grave-yards are focé of pestilential disease, as: 
one of your correspondents recently has stated 1s the 


fact in one of our Southern States, the question of 


cremation instead of burial should be most widely 


~mooted. 


But where now can we look for a really scientific 
and well elaborated proof of the relative value of 
the two methods as sanitary measures for the future 
of our people ? 

In connection with this subject I would advise the 
An 
argument to prove that cremation is preferable to in- 
terment of dead bodies, by Julius Le Moine, Pittsburg, 


| Pa., 1881. 


I cannot better finish these brief suggestions than by 
asking the same questions put by the writer of an ex- 
cellent article entitled “On Cremation in the roth 
Century.’”? 

ist. Is ordinary burial ever dangerous? , ‘ 

2d. Does cremation remove the danger ? 

Yours, very truly, 
Henry I. Bowpircn. 


The document received from Italy is as follows : 
Sir: I beg you to give the greatest publicity in 
your journals to the following note. G. PINE. 


CREMATION OF THE REMAINS OF GENERAL, 


GARIBALDI. 


The Presidency of the Central Committee of the 


League of the Italian Societies for Cremation, has. 


addressed the following notice to the Garibaldi fam- 


ily and to the President of the Council of Ministers. 
(of Italy): 


It is not very long ago since the whole of Italy was. 
profoundly afflicted while deploring the loss of the 
great citizen, whose actions were a memorable exam- 
ple of the deepest devotion to country, to liberty, and 
to truth. 

Notwithstanding this grief, there was universal ap- 


will, had ordered that his remains should be burned 
as soon as possible after his death. Every one un- 
derstood that this great act, inspired by the highest 


sentiments of our time, would exercise the greatest 


moral influence upon our people. Unfortunately, 
these manifestations of general approbation were 
quickly followed by a feeling of astonishment and 
deep regret, not less general, on hearing that the 
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family of the hero refused to carry out the solemn 
testamentary disposition of his own remains. 

We will not discuss, nor will we even seek to know 
the feelings that had induced the relatives of the 
deseased thus to resist his last wish. We would sim- 
ply remark, that if the laws of every civilized coun- 
try provide that a due respect should be paid to 
every will which is well conceived and expressed, this 
duty becomes more imperative when the testator is a 
person worthy of the highest veneration as well for 
his great actions as for his noble aspirations. 

It ought to be said that Garibaldi, by the will in 
question, meant to strengthen in the minds of our 
people a great philosophical principle, violently op- 
posed as it may be by the enemies of all civil pro- 
gress, viz., that fire is the surest purifier of the re- 
mains of those we mourn, inasmuch as it gives to the 
elements which compose it the primitive conditions 
of all future organism. ‘This principle, which was 
revealed to a few ancient philosophers by a happy in- 
tuition, 1s plainly demonstrated at the present time 
by strong arguments resting upon facts, physical, 
chemical, and biological, of modern science. 

The vote passed at the last Congress, at Modena, 
by the delegates from the Italian Societies for Cre- 
mation, is wise and praiseworthy in all its bearings. 
By this vote the Congress has expressed the desire 
that ‘fon the occasion of the first anniversary of the 
death of the great captain his body should be burned 
at Caprera. At the same time the Congress requested 
all Societies for Cremation to agitate this question in 
their respective localities, so that all citizens may be 
led to ask of the government and of the family of 
Garibaldi exact fulfillment of the will of the General. 

The Committee of the Italian League of the So- 
cleties for Cremation, therefore, to-day feels it an im- 
perative duty to appeal in the most urgent and _ sol- 
emn manner to sentiments of humanity of the family 
of Garibaldi and the wisdom of the government for 
the fulfillment of the last will and testament of the 
General, and also of the wishes expressed by the first 
Congress of the Italian Societies for Cremation. 

In acting thus, Italy will bave accomplished a 
truly sacred and memorable act, while it is also in 
harmony with the fundamental principles of right, of 
morality, and of science. 

Prof. G. CANTONI, Senator. 

Dr. G. Pin1, Secretary. 


PHILADELPHIA LETTER. 

THE CuHicaGo BEEF WIRE SKEWER, AND THE Dis- 

CUSSION UPON IT IN THE JOURNALS AND PAPERS. 

PHILADELPHIA, Nov. g, 1883. 

The health of our city continues very good, although 
there is, from certain indications, more diphtheria on 
hand than is pleasant. Owing to the mildness, how- 
ever, of many cases, the results are unusually favor- 
able, hence the Board of Health is able to state that 
the disease is not epidemic. 


l\Architect and Building News, Sept. 29, 1883. 


pe W. Porter, of St. Louis, New England Medical Journal, Sept. 
15, 1883. 


An attempt to raise a breeze on the subject of for- 
eign bodies in the air-passages was lately inaugurated 
here, and as the original subject (that of food) bears 
upon, to some extent, the fame of Chicago, we sub- 
join an abstract of the paper attack which was read 
before the Philadelphia County Medical Society a 
short time ago, by Dr. W. R. D. Blackwood, Neurol- 
ogist and Electrician to the Presbyterian Hospital, 
and Physician to St. Mary’s Hospital, of this city: 

The supply of good, wholesome meat to a large 
city, is a problem involving many points of great 
importance. Many cattle are slaughtered within a 
few hours after reaching the abattoirs, before the 
feverishness and excitement resulting from a long 
railroad journey have abated, and the meat, under the 
circumstances, 1s not nearly so good or suitable for food 
as it would be even in healthy and prime animals, were 
it killed after a due time of rest. For a short time 
past, beef slaughtered in Chicago, and brought here 
in refrigerator cars, has attracted the attention of 
those able to judge the article according to its merits, 
and for quality it is pronounced fully equal to any 
heretofore put on the market, and far ahead of the 
great bulk previously sold in the city, so far as a 
wholesome, sound, and moderate-priced beef is con- 
cerned. ‘The animals are selected from approved 
droves, and well fed, watered, and housed for a defi- 
nite and proper time before killing, and the product, 
therefore, is not only in its appearance perfect, but in 
the vital point of fitness for wholesome, nutritious, 
and palatable tood it is unrivaled. 

Some weeks ago, a sensational attack was made on 
this variety of beef, in the interest of a clique of 
butchers in this city, who, knowing the value of the 
Chicago article, were afraid of the effect on their 
business when it became better known to the public, 
and the silliest pretext, among others, advanced, was 
a supposed danger to consumers from the novel skew- 
ers employed to fasten the labels on the hind and 
fore-quarters, these being of barbed wire, such as I 
exhibit to you to-night. [t was predicted that an epi- 
demic of harpooned tongues, tonsils, and pharynges 
would ensue from swallowing unawares by consumers 
the numerous wire skewers concealed in the meat, and 
I am informed that, for a time, a serious falling off 
in sales actually resulted from fear on this point. 
You will readily see, that any one who would try to 
gulp down a morsel of meat large enough to hide 
this fastener, must at the same time be in a famishing 
condition, have the appetite of a tiger, and need les- 
sons in table etiquette, to put it mildly. 

The labels which are attached—one to each quarter 
only—are removed by the butcher before cutting up 
the meat, and could not, even if allowed to remain, fail 
to attract attention of both cook and eater. Mr. 
Bradley, of the Great Western Market, is a large 
dealer in this city of this excellent beef, and he has 
kindly supplied me with samples of the barbs. The 
claims which he makes for the particular beef under 
consideration are worthy of notice, as his experience 
in business for some years past is unequaled in this 
city, and the enormous quantity which he distributes 
to a large section of surrounding country fully justi- 
fies the high value he places upon it. I am glad to 


| 
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ieee what he says, from personal experience in my 
family. The meat is simply delicious, and excels 
anything we have previously had from the best butch- 
ers of the city. 

An attempt to revive distrust of this meat was made 
in a letter to the A/edical Times from a recent gradu- 
ate, who asserted that the hundreds of pieces into 
which the carcass was divided were armed with the 


on their private cards, etc.; but to ‘* hedge’”’ 
gambling fraternity puts it), he consoled the public, 
who ran such frightful risks, with the assurance that 
his efforts with exe certain firm had made the barbs 
thing of the past.’ 


ing to me, as I had been making some investigations 
on the same line of treatment. I have been using an 
iodide mixture with iron and acid mixture; which I 
find to be the most successful of any treatment I have 
ever used. I find patients under this get well quicker 
and suffer less from dryness of the mucous membranes. 

I believe this isthe most rational treatment that 


ever has been used in the early part of the disease, as 
deadly skewers by the vefaz/ dealers, through tacking | 


(as 


it actson the glandular system and thereby prevents, 
as I believe, often the breaking down of the glands 


and the formation of the ulcers and other troubles ac- 
~companying them. I am in the habit of using the fol- 
lowing prescription : 


The author of the paper which had originated this 
outburst, however, is a practical, straightforward gen-_ 
tleman, neither aggressive nor retiring 1n matters of 


public interest ; and to definitely settle the business, 
he has shown, in a pointed and caustic reply in the 
journal alluded to, that— 

First. His paper originally appeared many weeks 
after the alleged swallowing of the barbs, and after 
the attack on Ghicago beef made through the me- 
diumship of a daily newspaper, and that severa/ firms 
wholesaled the beef here, the person he warned hav- 
ing three large establishments, and that his informa- 
tion concerning the ‘clique ’’ came directly from the 
irate butchews. 

Second. ‘That as only four skewers were sent with 
each entire steer from your city, the multiplication 
theory was visionary, even if the barbs were not re- 
moved before cutting up the carcass, as is actually 
done by the wholesale dealers. 

Third. That the enterprising Chicago people cared 
nothing about the slow-going Quaker City notions, 
and that as the skewers perfectly fulfilled their er- 
rand, notwithstanding the pronunciamento of the 
young laryngologist and his one firm, the terrible 
barbs were s#// in use by all wholesale dealers here, 
samples with tags attached being sent to the editor 
from several of the dealers, which were taken from 
the quarters the morning his reply was written; and 
that, therefore, the security thrown around the com- 
munity by the newspaper expose was merely fanciful, 
a sad result of ‘‘a tempest in a teapot.’’ 

A final consolation was added, to the effect that if 
the skewers could be swallowed (which no sensible 
man believes), then a new and unhoped for specialty 
in medicine had been discovered—that of EXPERT 77 
the extraction of Chicago beef barbed wire skewers ! 


An additional tribute was paid to the excellence of. 


the beef, which has rapidly gained in the estimation 
of not only epicures, but the great mass of hungry 
householders, especially those of the working class, 
who know a good thing not only when they see it, 
but when it 1s good to eat. 


TREATMENT OF TYPHOID FEVER: 


HaArMONY GROVE, GA., Nov. 


N. S. Davis, M.D., 


8, 1883. 


OF 
treatment of typhoid fever, which was very interest- 


oped. But I will not particularize further. 


| 
| 
| 


M. Sig. ‘Teaspoonful three times a day after meal. 

M. Sig. ‘Twenty drops before meal, or 

M. Sig. ‘Teaspoonful before meal. 


A report of several cases has been made by me 
with this treatment in the Transactions of the Georgia 
Medical Association. My reason for the acid treat- 
ment with the iodide is to prevent the destructive 
metamorphosis of the tissue of the body and thereby 
prevent the loss of fat. I notice Dr. Smith recom- 
mends acid with his treatment. 

Rspectfully, 
L. G. HARDMAN. 


IS CONSUMPTION AN INFECTIOUS DISEASE ? 


Early impressions and our personal surroundings 
have something to do with the formation of our opin- 
ions. 

When a youth, my father, a clergyman, in one of 
his parochial visits took me into a small house where 
two sisters lay dying of consumption. When we 
left, my father said to me that probably the younger 
sister had taken the disease by sleeping with the 
older one. 

My own mother developed the same dreadful dis- 
ease, from which time her life was one of self-abnega- 


tion. She did not allow her children to take her 
breath ; to cough, she invariably took herself to her 
room. So particular was she in the destruction of 


her sputa, that I never but once saw it, and that 
was when called to her bedside when she was sup- 
posed to be dying. I saw a splash of blood and 
pus that had fallen to the floor. She never kissed 
her children on the mouth after the disease devel- 
She be- 
lieved that the disease could be communicated. 
These incidents show the traditions, and probably 
teaching, of the medical attendant fifty years ago. 


At that time in New England, when consumption 
Dear Doctor:—I notice an article in the JOURNAL. 
THE AMERICAN MEDICAL ASSOCIATION on the. 


took off one of a number of children, it was com- 
monly remarked that the rest would go in the same 
way, and such was often the result. People then 
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generally lived in small houses ; sleeping apartments 
were necessarily small and crowded. ‘This proves 
nothing, of course, as we have no statistics of hered- 
ity at hand, but it accounts for impressions. 

Within a few years I have seen the children of two 


families die out, four in each house, and in one a. 
I have wished they | 


fifth, a son, is now tuberculous. 
had better houses and more sleeping rooms; both 


are small frame structures, with an annex called a_ 


lean-to. This form of house crowds the children 
into a small attic for sleeping rooms. In one family 
both parents are living, with no discoverable taint. 


In the other the mother is well; the father has been | 
I could 


long dead, I do not know of what. 
several other instances of what seems to be similar 
effects from crowded sleeping. 


The doctrine of infection 1s an old one, and it may | 


not be amiss to very briefly recall opinions that doubt- 


less have been familiar, but may be partly forgotten. | 
Sixty years ago ** Thomas’ Practice’’ (of England), 


edited by Prof. Hosack, of the University of New 
York, says: ‘* Although phthisis is not at present re- 
garded by us as infectious, yet Morgagni Von Swieten 
and Morton do so regard it, and all over Southern 
Europe and Asia Minor it is so regarded. In the 
Venetian states the law directs the clothing and even 


furniture of those who have died of consumption to— 
to be isolated, and their sputa disinfected. 


be burnt. In Sicily consumptives were commonly 
deserted as though plague-stricken; bed and bed- 
clothes were burnt, 4nd apartments carefully disin- 
fected.” 

“If the disease is communicable, it is by sleeping 
with the patient and inhaling the breath.’’ He closes 
by advising to avoid close intimacy with consump- 
tives. 


‘The famous Gregory, who was contemporaneous. 


with Thomas, cites the same authority and says: ‘It 
isa good maxim to err on the safe side. Precaution 
founded on the above facts would lead us to avoid 
sleeping with the sick as much for the purpose of 
avoiding the pernicious effect of bad air as from the 
danger of contracting consumption.”’ 

Dr. Rush relates the history of a contagious form 
of the disease which spread over a plantation (JZed. 
Mag. vol. 1). 

The Encyclopoedia of Prac. Med., says the sub- 
ject is one that scarcely admits of being confirmed 
or confuted, giving similar advice in regard to hy- 
gienic measures. 

Watson denies the contagiousness of consumption, 
but would not allow anyone to sleep with, or even 
in the same apartment, with the sick of the disease. 

Williams on Consumption says: ‘*I do not think 
it contagious like small-pox, scarlatina, ete., but both 
reason and experience teach that a noxious influence 
may pass from a patient in advanced consumption to 
a healthy person in close communication and may 
produce the same disease ; and therefore always rec- 
ommend such patients to sleep alone.”’ 

Bennet on Pulmonary Consumption expresses sim- 
ilar views. 

Flint does not mention contagion, but the facts he 
gives of the spread of the disease in households are 


_appalling. 


~Andral that 


Smith on Children says: ‘‘ Recent discoveries af- 
ford ground for the opinion which some of our best 
authorities in pathology hold, as Waldenburg, etc., 
that minute particles exhaled or expectorated from 


the lungs may be the medium of infection.”’ 


Ruchle, after quoting the accurate and justly cele- 
brated Morgagni, says (Vol. V., Ziemesseu, p. 497), 
even at the present day it is commonly supposed that 
the disease may be communicated by the intimate re- 
lations existing between husband and wife; whether 
this can be fully proved we agree with Laennec and 
caution and cleanliness should be ob. 
served in the care of consumption. 

Bartholow, Prac. Med., p. 357, says: ‘The fre- 
quent examples of apparent communication of the 
disease between husband and wife where a hereditary 
tendency had been proved to exist, have awakened 
strong suspicions of the possibility of communica- 
tion.”’ 

Last year the medical department of the German 
ministry @f war issued a circular, urging upon the 
medical officer with the army to give the utmost atten- 
tion to beginning tuberculosis among recruits, and, as 
far as possible, not to enroll suspected individuals at 
all, or ifenrolled to dismiss them from the service in 
the earliest stages of the disease. Hospital patients 
suffering from unquestionable tuberculous affections 


‘*In relation to this question, the mfcroscopic ex- 
amination of the sputa lately has become of the 
greatest importance. ‘Therefore, first-rate micro- 
scopes recently were distributed among all the larger 
garrison hospitals in order to facilitate an early diag- 
nosis.”’ 

Prof. Fraentzel (also an active army surgeon) con- 
gratulates the medical authorities of the War De- 
partment on this step, which, he thinks, will be so 
great a benefit to the army. He unhesitatingly adopts 
the germ theory of tuberculosis, and applies its log- 
ical deductions to clinical practice. Continued re- 
searches now comprising upwards of 500 cases served 
to confirm his former views about the diagnostic and 
prognostic value of the tubercle-bacilli found in the 
sputum. (dZed. News, Aug. 25, 1883.) 

Such is the general tenor of the tradition and the 
past two hundred years by which it will be seen that 
whatever, theory of contagion may have been held, 
practically the advice has been, separation of the sick 
from the well in sleeping, and great care as_to clean- 
liness ; all of which does not prove tubercle to be in- 
fectious ; but to this adding the vast number of suc- 
cessful inoculations of tubercle by Villemin, and 
many others for a period of nearly twenty years, we 
are prepared to believe that Koch may have discov- 
ered the fatal germ. 

At the late meeting of the Wisconsin State Medi- 
cal Society, I had the honor to introduce the reso- 
lution to which your correspondent of October 13 
refers, and which, I learn, has been sharply criticised 
by Mr. Shrady, of the Record. It will be noticed 
that the resolution scarcely more than reaffirms the 
advice of the text-books. I do no defend the pre- 
cise phraseology or the resolution, but its intention 
need not be misunderstood. After the discussion of 
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Dr. Senn’s very able paper the resolution was adopt- 
ed without a dissenting voice. The resolution ad- 
vised the separation of the sick from the well, not 
only in our homes, but in public institutions. ‘The 
latter were included from my having just been called 
to examine a man far gone with consumption in the 
State Prison. He was in a chilly corridor (the hos- 
pital was undergoing repairs), surrounded by well 
men, and it occurred to me that some of those 
men, who had no voice as to their associates, might 
go out with germs of the disease ready to be devel- 
oped, a thing the law did not contemplate as a part 
of their punishment. 

Cruel as the suggestion seems to the kind hearted Dr. 
Stair, Idou®t if there isa parent who would not if 
instructed that there was possible danger, separate the 


to one sole cause, viz.: the pressure of the limbs 
against the amnios arrested in its own development. 
From these conclusions 1t would seem almost  super- 


fluous to endeavor to combat the theories which = as- 


sickly child from its fellows, and give it a cot in or. 
_M. Dareste arrived at the following conclusions: 


near their ownroom. For I believe that in this as in 
other zymotic diseases, other things equal, youth are 
much more susceptible to infection than adults. The 
precautions proposed are simple, but I believe impor- 
tant. 

I do not share your correspondent’s fear that we as 
a society may suffer a serious humiliation when the 
theory of infection shall be disproved. When the 
multitude of pathologists abandon their microscopes 
and retreat we shall find ourselves in good company, 


and will console ourselves with the reflection that we | 


have erred on the side of safety and humanity. 
Mr. Shrady, of the Record, might possibly have 


chosen more courteous words when criticising the ac- | 


tion of our State Society. Perhaps he has lectured 
the Medical Department of the German War Ministry 
for their precautions. I say ‘ perhaps.” 
know. ‘I'wo years since I thought the course pursued 
by the Record in relation to the Code unprofessional, 
and I ceased to subscribe for it; hence my ignorance. 
MarRKESAN, Wis. (GEO. MANLY, M.D. 
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Paris, October 26, 1883. 


M. Camille Dareste, a distinguished teratologist, 
lately made a very interesting communication at 


the Academy of Sciences on the Production of Mon-— 


strosities in Man andin Animals. 

He traces the origin of all congenital deform- 
ities to the embryonic state, and explains their mech- 
anism by the arrest of development caused by the 
pressure ofthe amnios on the embryon, which pro- 
duces results according to the age of the latter and 
the manner in which the pressure is effected. The 
arrests of development that may be attributed to this 
cause are, hemimelia, phocomelia, syndactelia, con- 
genital deviations, 
femur, essential paralysis of infancy. M. Dareste 
considers that all the anomalies of the limbs with 
the exception of polydactylia, however different in 
their aspect, are the result of three factors—arrest of 


development, deviation and soldering or adhesions, 
which are sometimes produced separately and some- 
times together, which, in their turn, may be attributed 


I do not. 


cribe certain anomalies of the limbs to pathological 
causes, and particularly to diseases of the nervous 
system, and yet by a singular anomaly he admits 
their possibility, giving as his. reason that these 
theories are too generally admitted to be set aside al- 
together. Clubfoot may be produced after birth by 
pathological causes, such as convulsions or paralysis, 
but M. Dareste contests that it could be produced by 
the same causes before birth. In fact, it was long 
suspected that these congenital deformities were 
caused by pressure during embryonic life, but the 
agent or mechanism of the pressure was not so well 
understood. After producing artificial monstrosities, 


1. That the amnios, arrested in its development, 
compresses those parts of theembryon on which it. is 
applied. 

2. That the pressure is exerted when the body of 
the embryon is as yet only constituted by homoge- 
neous cells. 

3. That this pressure when exerted on the limbs 
determines three sorts of effects, sometimes separate- 
ly and sometimes together,—arrests of development, 
deviations and solderings or adhesions. 

For the fourth time within the last few weeks the 
meetings of the Paris Academy of Me@licine have been 
taken up witha discussion on tubercular phthisis. 
After M. Cornil, followed M.M. Bouchardat, Bé- 
champ and Daremberg, and each had a theory of his 
own. All are agreed as tothe contagious or para- 
sitic nature of the disease, but they differ as regards 
the signification of the presence of the bacilli of 
tuberculosis discovered by Professor Koch, of Berlin, 
that is how the micro-organisms got there, whether 


they were generated in the body or whether they 
were introduced from without, or, in other words, 


or consequence of the malady. 


whetherthe microbes of tuberculosis were the cause 
M. Cornil confines 
his researches to the constitution of the tubercle and 
to thestate of the tissues surrounding it, and he is 
aware that tuberculosis may be produced ina healthy 


subject by the inoculation of these bacilh. 


M. Bouchardat protests against the theory of the 
production of tuberculosis by the introduction of a 


germ from without, and if it does enter the body, 


congenital dislocations of 


does so very exceptionally. ‘The eminent Professor 
of Hygiene describes the tubercle as commencing 
under the influence of a disturbance of the functions 
of the respiratory and circulatory systems, and which, 
in its turn, is produced by that condition known as 
physiological misery. Following in the track of M. 
Cornil’s histological researches, M. Bouchardat ex- 
plains the formation of tubercle by the stasis of the 
blood in the capillaries, and concludes with the re- 
mark, that if the inoculation of tuberculous matter is 
effective in producing phthisis, and if the latter be- 
comes contagious, these conditions may be looked 
upon as accidents, which do not affect the general 
cause, to-wit, the physiological misery referred to 
above, by which the malady is engendered. 
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M. Béchamp expressed himself to the same effect. 
He said that the morbific cause existed in the organ- 
ism, and that under the influence of this cause, the 
microzymata which constituted the deep layer of the 
pulmonary tissue are altered, and, by a series of modi- 
fications, become the generating foci of tubercles. 
‘These, in their turn, developing, unite to form cavi- 
ties; or, in other words, it is the complete disorgan- 
ization of the organ of respiration. 

M. Daremberg contests M. Bouchardat’s deduc- 
tions drawn from M. Cornil’s histological researches. 
For him, the bacilli are the direct and necessary fac- 
tors of tubercle, and inoculation, moreover, demon- 
strates that they are also the generators of the disease, 
and that, consequently, the germ is introduced from 
without. Butat the same time, M. Daremberg admits 
that for its development, it is necessary for the germ 


to have a favorable soil, without which, the bacillus of | 
The morbific agent may | 
be said to be in the body and out of the body; the- 


patient manufactures his disease, but he does not do Dr- G. W. Hatch ; ** The great Work," by Dr. Geo. 


tuberculosis remains sterile. 


so alone ; he must have the microbe. 
there can be no phthisis without the microbe, but 


there may be a predisposition only to the disease, and | 


_ the practical conclusion arrived at is, that in our 
treatment of the disease, we should not confine our- 
selves to hunting after the microbe, but the general 
health of the patient must be improved by every pos- 
sible means. 

But, it may be asked, if it be sufficient to render 
the soil unfit for the development of the microbe, and 
if the extermination of the parasite is impossible, 
where would be the use of directing our attention to 
the microbe, which is unassailable if we do not direct 
our efforts to the amelioration of the general condi- 
tion ? 
considered as non-existent. 

Dr. Depaul, Professor of Obstetrics and Physician 


to the Lying-in Hospital in Paris, died on the 22nd __ 
inst., at Morlaas, near Pau, his native place, where 
he had gone to recruit his health during the summer 


holidays. He was preparing to return to Paris, when 
he had an attack of pneumonia, which carried him 
off in three days, in the 73d year of his age. 
began his medical studies in 1831, became a pupil of 
Paul Dubois, and took his degree in 1838. In 1841 


he was appointed chef de clinique to the celebrated | 


obstetrician whom he succeeded in 1862 to the pro- 
fessorial chair of Clinical Obstetrics, which appoint- 
ment he held to the day of his death. 


and his systematic teachings will long be remembered 
by a host of his pupils who are scattered all over the 
world. 


he was also President. He took part in the debates 
of the Academy on many important subjects, the 


most remarkable being the utility of vaccination; the 


origin of the vaccine virus ; vaccination of syphilis; 
cow-pox, etc., on which subjects he was considered a 
high authority, from the vast experience he acquired 
as head of the vaccine department. At a memorable 
debate at the Academy, he also condemned the theo- 
ries of M. Pasteur as applied to medicine, and stig- 


matized them as ‘‘ audacious and extra-scientific.’’ 
Dr. Depaul was created Chevalier of the Legion of 
Honor in 1855, Officer in 1868, and Commander in 
1874, for his important services to science and to the 
State. 
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TRANSACTIONS OF THE NEW.HAMPSHIRE MEDICAL 
SOCIETY. 


At Its Ninety-Third Annual Session, neld at Concord, June 19 and 20, 
1883, 8vo-187 p. p. 

The President’s Address by Dr. N. H. Crosby 
takes for its topic The Country Doctor,’’ and in- 
dulges in humorous allusions to the past, drawing 
valuable applications at the same time from each in- 


In other words, | 


In fine, for the clinician, the microbe may be_ 


He 


M. Depaul 
was an able professor and a most expert accoucheur, | 


In addition to these titles, Dr. Depaul was a_ 
member of the Paris Academy of Medicine, of which | 


cident. It contains also an interesting sketch of the 
founder of Thompsonianism in this country. — Fol- 
lowing this come articles entitled ‘‘ Our Duty,’’ by 


“The Best Means to Prevent the 
Spread of Small-Pox,’’ by Dr. T. J. W. Praz; “A 
Paper on Surgery,’’ by Dr. F. A. Stillings, embracing 
-remarks on indolent and varicose ulcers of the leg, 
-carbuncle and its treatment; a new splint and the 
| dry suture. The article by Dr. Irving A. Watson 
Water-Pollution Wells’’ reproduces the analysis 
of the waters of the Newport well, with its history 


and the result of the use of its waters by the neigh- 


boring farm-house; the history of the Rye Beach 
well, which has attracted so much attention, is also 
_given. The Report on Practical Medicines, by Dr. 
Wm. ‘T. Smith, who takes for his subject that of Colds. 
The address by Dr. D. W. Jones before the gradu- 
ting class of Dartmouth Medical College. November 
14, 1882, is also included in this volume. Dr. D. 
S$. Adams reports progress in a case of abscess of the 
lungs, and Dr. P. A. Stackpole has an article on 
Venesection, its necessity and neglect, giving some 
eight cases where he had practiced venesection to 
advantage. A paper by Dr. L. G. Will relating to 
the Practice of Quackery in the State; Reports of 
District Societies, of delegates to the Dartmouth 
Medical College and to the Maine Medical Associa- 
tion; a necrological record of four members, and 
the list of members, comprehending 210 names, close 
the volume. 


Blaisdell ; 


NEW BOOKS. 


GERMANY. 

Hasse, Dr. C., das Pessarum Occlusium u. dessen Ap- 
plikation Supp. zu: Ueber facultative Stinlitat. 
Third edition; 15 pp., Neu vividirt. 

Henle, Prof. Dr. J. Grundriss der Anatomie d. 
Menschen. Braunschweig. Viesog & Sohn. 

Lewandowski, Dr. Rud, die Elektro-Techink in der 
praktischen Heilkunde. Wien, Harteben. 

Mittheilungen aus der chirurgischen Klintk zu Kiel. 
Hrsz. N. Prof. Dir. Dr. Frdr. Esmarch. Kiel. 
Sisins & Tischer. > 


_— —— Aus dem embryologischen Institute der. k. k. 
_ Universitat in Wien, Von Prof. Dr. S. L. Schenk. 


Wien Branmiiller: 
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Miiller, Dr. Frdr. Wilh. Grundriss der Pathologie 
u. Therapie der venerischen Krankheiten, etc. 
Leipzig: Veit & Co. 

Nowak, Prof. Dr. Jos. Lehrbuch der Hygiene. 
Wien, Toeplitz C. Deuticke. 

Schatz, Prof. Dr, Frdr. Entwiirfe. Hebammen-Ord- 
nung f. das Grossherzogthum Mecklenburg-Schwe- 
rin. Rostock, Werthers, Verl. 


Stricker, Prof. Dr. S. Vorlesungen iib. allgemeine 
u. experimentelle Pathologie. Wien Braumiiller. 


FRANCE. 


Debierre (C.). Developpement de la vessie, de la 
prostate et du canal del’urethre. Paris. 

Dujardin-Beaumetz. Dictionnaire de therapeutique, 
de Matiére Medicale, de pharmacologie, de toxicol- 
ogie et des eaux Minerales. 7. 1. A—Chloro- 
forme. Paris. (Il sera publié en 15 fasc, a5 fr. 
Il paraitra 3 fasc. par année. ) 

Eyssantier (J.). Des procidences des membres dans 
les presentations du sommet et de la face. Mont- 
pellier Bochm et pls. 

Felix (C. E.). Recherches sur l’excision des organes 
génitaux externes Chez homme. Lyon. Duc et 

Demaison. 

Granel (M.) L’Ergot, la Roiulle et la Carie des cé- 
reales. Paris lib Doin. 

Guerin (G.). Essai chimique sur la taurine et ex- 
traction d’ une ptomaine sulfurée de l’urine. 
Lyon, Waltener et Co. 

Marangro (A.). De la résection du conde dans les 
cas d’ ankylose et en particulier de la resection 
humérale du conde. Lyon: Delaroche et Co. 

-Masselon (J.).. Mémoires d’ophthalmoscopie. ‘Cho- 
rio-rétinite spécifique. Paris, libraine Doin. 

Mazgnér (C.). Des formes diverses d’epidemics 
puerperales. Paris, lib. Doin. 

Ribemont-Dessaignes (A.). De la delivrance par 
tractions et par apression. Paris lib. Doin. 


True (H.). Ataxie locomotrice et lésions cardiaques, | 


leurs relations pathogeniques. Lyon. 


ENGLAND. 


Abbreviated Prescriptions for Class Reading in the 
Westminster College of Chemistry and Pharmacy, 
32m0., pp. 20, sewed ; Is., & Co. 

Foster (B). The Political Powerlessness of the 
Medical Profession. 8mo., pp. 19, bd. Churchill. 

Guy’s Hospital Reports. Volume 26, 7s., bd. 
Churchill. 

Habershon (S. O.) The Harveian Oration, 1883. 
2s., Churchill. 


Hamsin (R.) On some recent advances on the Sur- 
gery of the Urinary Organs. 1s., Churchill. 


Lankester (E.) The Cholera. What isit ? and How 
to Prevent it. 6d., Routledge. 

Manson (P.) The Filaria Sanguinis Hominis, and 
Certain New Forms of Parasitic Disease in India, 


China and Warm Countries. Illustrated. ros. 6d., 
Lewis. 


Martindale (W.) and Westcote (W. W.) The Extra 
Pharmacopeeia of Unofficial Drugs and Chemicals 
and Pharmaceutical Preparations. 8vo., 6s., Lewis. 

New Departure in Medical Electricity. 8vo., 2s. 
6d., Morton & B. 

Parkin (J.) The Antidotal Treatment of the Epi- 
demic Cholera. Fourth edition, 5s., Bogue. 

Reynolds (J. J.) Notes on Diseases of Women. Sec- 
ond edition, 12mo., pp. 110, 2s. 6d., Churchill. 

Spencer (J.) Elementary Practical Chemistry and 
Laboratory Practice. Part I, r2mo., pp. 206., Is. 
6d., Boulton. 

Welch (F. H.) Enteric Eever, as Illustrated by 
Army Data at Home and Abroad. 8mo., 5s. 6d., 
Lewis. 

UNITED STATES. 


Fothergill, J. Milner. The Physiological Factor in 
Diagnosis. N. Y.: W. Wood & Co. 8mo., 256 
pp., cloth, $2.25. 

Hudson, W. H._ Sea-sickness. Its cause, nature 
and prevention without medicine or change in diet. 
A scientific and practical solution of the problem. 
Boston: S. E. Cassino & Co. 147 pp., 16mo., 
cloth, $1.25. 

Hun, H. A Guide to American Medical Students 
in Europe. N. Y.: W. Wood & Co. 151 p., 
r2mo., cloth, $1.25. 

Parkes, Edmund A. Manual of Practical Hygiene, 
in two vols.- Vol. 1, N. Y¥.: W. Wood & Co. 
8mo., 368 pp., illustrated. (Wood’s Library of 
Standard Medical Authors) Cloth, subscription, 
$1.25. 

Ringer, Sidney. Hand-book of Therapeutics. roth 
edition. N. Y.: W. Wood & Co. 688 p., 8mo., 
cloth, $5. 

Ross, Jas. A Treatise on Diseases of the Nervous 
System. Second edition. N. Y.: W. Wood & 
Co. ‘Two vols., illustrated, 8mo., cloth, $15. 

Witthaus, R. A. The Medical Student’s Manual of 
Chemistry. N. Y.: W. Woods & Co. 8mo., 
cloth, $3.50. 


MISCELLANEOUS. 


OrrFiciAL List OF CHANGES IN THE STATIONS AND 
DutikS OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT UNITED STATES ARMY, FROM No- 
VEMBER 2, 1883, TO NOVEMBER 9g, 1883. 


Price, Curtis E., Captain and Assistant Surgeon ; 
assigned to duty at Fort Custer, M. T. (Par. 1, 5. 
O. 187, Department of Dakota, October 25, 1883.) 

Wolverton, William D., Major and Surgeon ; 
granted leave of absence for one month. (Par 6, 


S$. O. 201, Department of the East, October 24, 


1883.) 

Wilson, George F., First Lieutenant and Assistant 
Surgeon ; assigned to temporary duty at Fort Town-- 
send, W. (Par. 2, S. O. 149, Department of the 


Columbia, October 29, 1883.) 
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Owen, W. O., First Lieutenant and Assistant Sur- 
geon; relieved from duty at Vancouver Barracks, 
W. 'T., and assigned to duty at Fort Stevens, Oregon. 
(Par. 2, S. O. 148, Department of the Columbia, 
October 26, 1883.) 

Patzki, J. H., Captain and Assistant Surgeon ; 
granted leave of absence for three months on sur- 
geon’s certificate of disability. (Par. 6, S, O. 254, 
A. G. O., November 6, 1883.) 

Merrill, J. C., Captain and Assistant Surgeon ; 
granted leave of absence for one month. (Par. 7, 
S. O. 201, Department of the East, October 24, 
1883.) 

Vickery, R. S., Major and Surgeon ; assigned to 
duty at Fort Townsend, W. T. (Par. 3, S. O. 149, 
Department of the Columbia, October 29, 1883.) 

Sternberg, George M., Major and Surgeon ; leave 
of absence granted October 4, 1883, extended one 
month. (Par. 4, S. O. 255, A. G. O., November 7, 
1883. ) 

Bache, Dallas, Major and Surgeon; par. 1, 5. O. 
238, A. G. O., October 18, 1883, assigning him to 
duty at Willet’s Point, New York, revoked. (Par. 
2,8. O. 252, A. G. O., November 3, 1883.) 

List OF CHANGES IN THE MEDICAL CORPS OF THE 
Navy DurInG WEEK ENDING NOVEMBER 3, 1883. 
The orders of Medical Inspector A. C. Gergas to 

the Naval Hospital, Mare Island, Cal., revoked, and 

‘to remain at Naval Hospital, Chelsea, Mass. 

. Medical Inspector Somerset Robinson to the Naval 

‘Hospital, Mare Island, Cal. 

Surgeon F. M. Dearborne to appear before the Re- 
tiring Board Nov. 5. 

Medical Director A. L. Gihon and Medical In- 
‘spector A. Hudson to represent the Navy at the meet. 
ing of the American Public Health Association at 
Detroit, Mich., Nov. 13. 

Assistant Surgeon J. M. Edgar, from the Receiving 
Ship St. Louis, at League Island, Pa., to the Receiv- 
ing Ship Wabash, at Boston, Mass. P. A. Surgeon 
A. A. Austin to the Receiving Ship St. Louis, at 
League Island, Pa. 

There were no changes during the week ending 
Nov. ro. 


A NEW prize, to be called the Bufalini prize, is an- 
nnounced for international competition, having been 
established in fulfillment of the wishes expressed by 
a late Minister of Public Instruction, Italy, Signor 
Bufalini. The first award is to be made at the end 
of 1884, and competing essays are required to be 
sent in to the Secretary of the Medical Faculty of 
Florence, before October 1, of next year. ‘The sub- 
ject selected is ‘The Application of the Experi- 
mental Methods to Science.’’—Medical Press. 


New Mepicat JouRNAL.—The first number of the 
Edinburgh Cénical and Pathological Journal was 
issued October 13. It is under the joint editorship 
of Dr. Graham Brown (medicine), Dr. Cathcart (sur- 
gery), and Dr. Berry Hart (midwifery). 


THE SURGICAL PANTAGRAPH.—The latest use to 
which the graphic method has been put is to obtain 
an exact representation of the shape and size of a 
body in the depth of a cavity which can only be 
reached by the finger, by means of an apparatus at- 
tached to the finger, with a planchette at the back 
of the hand communicating with a pencil, which will 
trace out on a piece of paper all the movements of 
the finger. ‘The instrument which is to perform this 
by no means easy feat, is the fertile invention of 
M.M. Mallez and Napoli.— 7?mes and Gasette. 


LoNnGEvity OF SAVANs.—The Dean of the Paris 
Academy of Sciences, M. Chevreul, has recently en- 
tered upon his 98th year. The following names of 
those who have served as Dean foot up, with their 
respective ages at the present time, to a remarka- 
ble degree of longevity, viz.: M. Barthélemy Saint 
Hilaire, 78 years; M. Charles Lucas, 80 years; M. 
Boussingault, 81 years; M. Dumont, 82 years; M. 
Dumas, 83 years; M. Milne-Edwards, 83 years ; and 
M. Mignet, 87 years. 
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CUMMINGS, SILAS, M.D., a native of and for fifty- 
five years an actively employed physician in the town 
of Fitzwilliam, N. H. Born in 1803; died at his 
residence June 30, 1882. Educated at the common 
schools. Read medicine with the ‘family physi- 
cian. He then graduated at Dartmouth Medical 
College 1827. Dr. Cummings was the trusted phy- 
sician of a large circle of personal friends in his own 
and adjoining towns. Was a member of, and an ex- 
president of, the New Hampshire Medical Society, 
from which Society he was a delegate to and became 
amember of the American Medical Association in 
1849, and attended the meetings of 1855, ’60 and 
65. He was a friend alike to the rich and the poor, 
carrying the same conscientious cure to one as the 
other. G. P. CoNnN, Mb. 


STEVENSON, JAMES S., M.D., was born at Coving- 
ton, Ky., and came to Baltimore forty years ago 
where he died Aug. 3, 1882. The exact cause of 
his death is unknown to me, but it is supposed that 
he died from inflammation of the bladder. Up to 
within a few months of his death Dr. S. had been a 
hard student and an earnest worker in the profession. 
He devoted much of his time to surgery, and per- 
formed many difficult operations. Dr. Stevenson 
was a well cultured gentleman and was quite up in 


matters outside of his profession; he was beloved 


by all that knew him, and but for his retiring man- 
ners could have made himself much more prominent 
in the community in which he lived. He attended 
the meeting of the American Medical Association 
which met at Cincinnati in 1850-’51, and always 
took a great interest in its welfare. 
Respectfully, 
LEE, of Maryland. 
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